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BY STOCKING TRUJUIS! 


FROZEN FRESH ORANGE JUICE 


Clubs, restaurants, and hospitals 
are no longer limited to seasons for 
serving fresh orange juice. For Trujuis 
now brings the golden juices of tree- 
ripened California Valencia oranges 
to the table with all the color, body, 
flavor, aroma and vitamin content 
that nature put into them. 

Trujuis orange, lemon and grape- 
fruit juices are packed when the sea 


son is at its peak —when the fruit is 
most delicious. 

Quick frozen under vacuum by a 
special process, Trujuis makes avail- 
able fresh citrus fruit juices of consist- 
ent high quality and uniformity every 
day of the year. 

Trujuis solves your juice service 
problem conveniently — economical- 
ly. Investigate Trujuis now! 


YOUR GUESTS ENJOY 
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For further information write to Dept. M 
CALIFORNIA CONSUMERS CORPORATION 
Executive Offices: 230 W. Jefferson Bivd., Los Angeles, Calif. 
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Quick Freezing ALONE 
Maintains Full Juice 
Freshness 


The use of a special quick 
freezing vacuum process retains 
every natural characteristic of 
fresh fruit juices. Only by quick 
freezing is this possible. Every 
step, from grove to packing un- 
der vacuum in enameled tins, is 
done under the most modern 
and sanitary conditions. Trujuis 
is 100% juice—just as nature 
made it—ready when and 
as needed. 
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& This Crane No. C6761 
General Utility Sink of 
vitreous china is of mate- 
rial assistance to the nurse 
in performing miscellane- 
ous duties of service to pa- 
tients. Its 30" drainboard 
provides ample shelf-space 
for pitchers, decanters, 
vases, etc. 


<a With its easily oper- 
ated waste, removable cup 
strainer, and convenient, 
roomy basin, this Crane 
No. C 5707 vitreous china 
utility sink is a definite 
aid in improving hospital 
service, 


<« Especially designed 
for plaster-cast work is this 
Crane No. C 6801 vitreous 
china plaster sink. It is 
equipped with a porcelain 
enameled plaster intercep- 
tor, and has a compression 
supply fixture with rigid 
spout and 2-inch spray. 




















Choose Crane and know 
they meet your needs 


Surgeon’s sinks . . . instrument sinks . . . laboratory 
sinks ... utility sinks . . . plaster sinks. Crane makes 
them all . . . and makes each to fit the specialized 
need exactly. And each is a masterpiece of skillful 
design and engineering—built to render the positive 
assurance of aseptic safety . . . plus low maintenance 
cost. No wonder so many hospital administrators find 
that it pays to modernize with Crane-EKquipment! 


Modern equipment makes a modern hospital— 
and one of the surest ways to modernize is to Crane- 
Equip throughout. For every hospital department or 
division where plumbing equipment is needed, Crane 
has products that are the outgrowth of long study 
and experience with hospital problems. See your 
Crane plumbing contractor or write for the Crane 


hospital catalog containing valuable 





suggestions for improving hospital 
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plumbing facilities. You may use the 


Crane Budget Plan for hospital mod- 











ernization, if you wish. 


VALVES « FITTINGS e« PIPE 


PLUMBING * HEATING « PUMPS 


iCRANE 


CRANE CO., GENERAL OFFICES: 836 S. MICHIGAN AVE., CHICAGO, ILLINOIS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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Lenox Hill “Braces Up” 


® For many months we had been told 
about a brace shop that John Hayes, 
superintendent, Lenox Hill Hospital, 
New York, threatened to install in an 
adjoining one story wing in the inte- 
rior yard of the hospital. Something 
of the kind was essential because of 
the growth of the orthopedic division 
of the hospital, orders previously hav- 
ing been handled by outside contractors. 

Then one day in spring came the 
announcement that the Lenox Hill 
brace shop was opened for business. 
Funds had been provided by the Mar- 
tha M. Hall Foundation. Business 
was evidenced by the fact that dur- 
ing its first month of operation orders 
were so numerous that it became nec- 
essary to put on additional help. Three 
mechanics simply couldn’t handle it 
all. Interested visitors likewise contrib- 
uted to the bustle of activity. 

So if you would keep abreast of 
hospital doings in New York, you will 
put on your preferred list the brace 
shop at Lenox Hill. Without detract- 
ing from the pleasure of your own per- 
sonal inspection it may be said that the 
layout comprises a machine and plaster 
room, leather room, celluloid room 
and fitting room. Here you will find 
all necessary equipment, including 
forge, buffers, grinders, cutting and 
drill presses, sewing machinery and a 
plaster bandage machine. 

“One of the advantages of the shop,” 
Mr. Hayes explained on a personally 


conducted tour, “is the ability to ar- ' 


range for prompt and frequent fittings, 
thus enabling the hospital to restore 
patients to their normal lives sooner 
and keeping down patients’ expense as 
well as that of the hospital.” 


Health Talks at Salem 


® Oliver G. Pratt, superintendent at 
Salem Hospital, Salem, Mass., is al- 
ready beginning to plan for the second 
series of Sunday afternoon health talks 
next winter. But possibly we're getting 
ahead of our story. For those who 
may not have been in the vicinity of 
Salem last January and February, we 
should explain that a course of eight 
lectures was held in the nurses’ home 
“to help in the general movement 
throughout the country to prevent dis- 
ease. 

To quote from the little announce- 
ment: “The promotion of health and 
the prevention of disease are as much 





the responsibility of the medical pro- 
fession and the community hospital 
as the alleviation of suffering and the 
curing of ills. The Salem Hospital is 
happy to collaborate with the medical 
profession of the community in the 
furtherance of these objectives.” 

First in the series was a dramatic 
presentation by the administrative staff, 
forming an introduction to the func- 
tions of the general hospital. The en- 
thusiastic audience numbered some 130 
persons. Topics covered later were: 
the public health problems of the com- 
munity, appendicitis and other abdomi- 
nal emergencies, group insurance, high 
blood pressure and heart disease, the 
common cold and its complications, 
tuberculosis and advances in treatment, 
home use of drugs and the family 
medicine chest. 

Despite the fact that the hospital is 
located on the outskirts of the city 
about a mile from the center of town, 
attendance ran from as high as 174 
when appendicitis was discussed to a 
low of 35 on the afternoon when the 
subject was tuberculosis. The low at- 
tendance on that day, however, was 
attributed to a severe blizzard rather 
than to any lack of interest. Average 
attendance was 113, evincing real re- 
sponse, particularly to surgical proce- 
dure. 

Today, as indicated at the start, Mr. 
Pratt is already at work with the 
committee of the medical staff on sug- 
gestions for subjects for the 1939 ses- 
sion. What do you suppose he is con- 
templating? We'll let Mr. Pratt tell 
you himself. 

“We're planning to have our der- 
matologist talk on the effect of cos- 
metics on the skin, as we feel this 
would be a subject of real interest and 
value. We are also considering having 
our pathologist and our roentgenologist 
give talks although the subjects have 
not yet been selected.” 

We'll place a wager on the fact that 
Mr. Pratt will pack ’em in. 


Way to a Girl's Heart 


© They say that the way to a man’s 
heart is through his stomach. But is 
man any different from the “gentler 
sex,” as it was known in the good old 
days? 

This trend of thought occurred while 
visiting with Juanita Trapp, dietitian, 
Orange Memorial Hospital, Orange, 
N. J. Surely there could be no greater 





satisfaction or contentment revealed 
in a group than was manifest by the 
girls sitting around the tables in the 
nurses’ dining room during lunch hour, 

There hasn’t been a complaint about 
the hospital food for many a day—at 
least since Miss Trapp announced a 
choice of two main luncheon dishes. 
“What will it be—a combination sand- 
wich on rye, that is, sliced ham and 
Swiss cheese, with salad, or escalloped 
tunafish?” On another occasion it may 
be a question of baked Italian spaghetti 
with coleslaw, or fruit salad. 

The girls consider the matter seri- 
ously and make their selection. In only 
a few instances have they taken ad- 
vantage of the sporting proposition and 
ordered two dishes. 

There is no question that the oppor- 
tunity for choice creates better satisfac- 
tion. Nor has it tended to increase food 
costs. Two dishes somewhat lighter 
and less pretentious cost no more than 
one more elaborate item. It is the aim 
to offer one hot and one cold dish, the 
hot dish having a cold salad accom- 
panying it. The nurses are pleased with 
the arrangement, which has led Miss 
Trapp to the conclusion that with girls, 
too, the way to the heart lies through 
the stomach. 


Wichita’s “Iron Lung” 

© Native sons of Kansas—Wichita, to 
be specific—are still boasting of their 
“iron lung.” Thereby hangs a tale 
that bears repeating. 

It happened like this: Citizens be- 
came aroused over the need of a res- 
pirator for hospital use, a fact called 
to their attention by the Wichita Bea- 
con. That newspaper proceeded to 
sponsor a campaign to raise the neces- 
sary funds with which to purchase the 
equipment and a committee was ap- 
pointed to direct the drive. The com- 
mittee was comprised of a prominent 
attorney, the president of the medical 
society, an active club woman, a min- 
ister and a business man. 

This group of citizens, stimulated by 
the generous publicity accorded the 
project by the newspaper, resulted in 
raising approximately $1500 in two 
weeks. Selection of the respirator was 
left to chiefs of the staffs of the city’s 
three hospitals. 

So the “iron lung” became a reality. 
To show no partiality in selecting the 
institution which would first offer this 
modern contrivance a home, the com- 
mittee of doctors drew lots. Following 
its use in the lucky hospital for one 
year it will then be rotated so that each 
of the three will have it for a like 
period. Surely nothing could be fairer! 


The MODERN HOSPITAL 
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LOOKING FORWARD 





Hospital Care and the A.M.A. 


ONFLICTING stories have been reported of the 

action taken by the recent convention of the 
American Medical Association regarding medical serv- 
ice in hospitals. Apparently the reason for the conflict 
is that the action itself is contradictory. 

At the meeting on Tuesday morning, June 14, the 
delegates adopted a resolution prepared by the council 
on medical education and hospitals directing that the 
council, jointly with the bureau of medical economics, 
make a study of the practice of medicine in hospitals 
by radiologists, pathologists and anesthetists. This joint 
committee was authorized to “confer with other agen- 
cies,” to “establish ethical standards” and thus “to pre- 
vent the exploitation of either the public or the 
profession.” 

In spite of the fact that no mention is made of pro- 
tecting the hospital from exploitation, this need doubt- 
less was considered. The action was timely and proper. 
Hospitals have come to respect the council on medical 
education and hospitals for its fine work extending 
over many years. So far, so good. 

But apparently the delegates are short of memory. 
On Thursday afternoon the reference committee on 
legislation and public relations recommended, and the 
delegates adopted, an amendment to the famous ten 
principles promulgated in 1937. This amendment, pre- 
pared by the bureau of medical economics, deals with 
hospital care insurance and reads as follows: 

“If for any reason it is found desirable or necessary 
to include special medical services, such as anesthesia, 
radiology, pathology or medical services provided by 
cut-patient departments, these services may be included 
only on the condition that specified cash payments be 
made by the hospitalization organization directly to 
the subscribers for the cost of the services.” 

The house of delegates, therefore, has directed that 
a careful study be made of an important and com- 
plicated subject and then, without waiting for the 
results of this study, has prejudged the case. Naturally 
hospital administrators and trustees will be somewhat 
perplexed if invited by the council on medical educa- 
tion and hospitals to confer on a problem that already 
has been decided by another department of the A.M.A. 


—the bureau of medical economics. There is little point 





to a conference under such unfortunate circumstances. 
It is hoped that the appropriate officers of the associa- 
tion will appreciate this inconsistency and will, in fact, 
consider fully the implications of the Thursday res- 
olution. Some assurance that such will be the case is 
necessary to restore hospital confidence in the good 
faith of those who are to make the proposed study. 


Exemption for Hospitals 
AN AMENDMENT to the Robinson-Patman Anti- 


discrimination Act has been passed by Congress 
to exempt schools, colleges, universities, public libraries, 
churches, hospitals and charitable institutions not oper- 
ated for profit from the operation of the act. This is 
House Resolution No. 8148. 

Alert hospitals may find that this exemption will 
give them greater freedom in purchasing. Probably 
this will be particularly true of large institutions and 
those with university affiliation. 


A Suggestion to the A.C.H.A. 


OW that there are several university courses in 

hospital administration and at least three two 
week institutes for “refresher” work, a further educa- 
tional service could be rendered by the American Col- 
lege of Hospital Administrators. It could well consider 
the possibility of sponsoring instruction in hospital ad- 
ministration on a university level for the benefit of 
those who are now actually engaged in such work. 

In the various population centers in which there 
would be enough interested hospital administrators, 
assistant administrators and department heads to war- 
rant it and where, furthermore, suitable faculty mem- 
bers can be recruited, such a course conducted in the 
evening would prove valuable. If it were to set up 
proper standards, degrees could well be given to 
qualified candidates. 

The proposed course, to be of maximum service, 
would need to have a reasonably homogeneous group 
of students. Because the evening school students would 
probably be more experienced than those ordinarily 
attracted to undergraduate or graduate work, a survey 
type of course probably would be most appropriate. 
Naturally those who work during the day usually 








RET ERTIES me 


niece renee 


must take their educational work at a slower tempo. 

The body of instruction material available for use 
in such a course is increasing as a result of the other 
courses now being offered and because of the formation 
of the hospital administration library at the University 
of Chicago. The time is ripe to consider such an edu- 
cational development. 


Hospitals on the Offensive 


HE National Health Conference, which met in 

Washington July 18 to 20, revealed a striking 
contrast between the positions of the official hospital 
representatives and the official representatives of the 
American Medical Association. 

The latter, very early in the conference, put them- 
selves on the defensive. They clearly indicated that, 
while they doubtless would be forced by the power of 
public opinion to yield ground, they would do so 
grudgingly and unsympathetically. Repeatedly during 
the session the A.M.A. was vigorously attacked for its 
conservatism. These attacks came principally from the 
consumer representatives although some gentle chiding 
was given also by liberal members of the A.M.A. itself. 

There were no attacks on the hospitals or their rep- 
resentatives. They did not have to apologize, defend 
or explain. 

The hospitals could point with pride to the fact that 
more than five years ago they endorsed the idea of 
hospital care insurance. They could report that already 
more than 2,000,000 persons are protected by it. They 
could predict with reasonable confidence that by 1942 
probably 10,000,000 persons will be so protected. Men- 
tion of “high costs of hospital care” did not infuriate 
them. 

As hospital representatives we may, and_ probably 
do, disagree somewhat with the technical committee in 
assessing the ultimate value of hospital care insurance. 
We see greater potentialities in this type of voluntary 
self-help than they do. But whether 20 per cent or 30 
per cent or 50 per cent of the entire population can 
ultimately be enrolled in such plans is, after all, a 
matter of degree not of principle. 

We have always admitted freely that the hospital 
care insurance plan does not constitute a panacea. We 
have always acknowledged that it leaves out many im- 
portant parts of medical costs. We have ourselves 
pointed out that it makes no provision for the indigent, 
for the casually employed and for certain persons who 
cannot be organized into premium paying groups. 

We are now in a strong position to ask that, in any 
plan of health insurance or public medical service, a 
proper place be left for hospital care insurance plans. 
When we offer a partnership between voluntary and 
government action we are welcomed and respected. 
Our record is good. 

It will obviously take some time to develop health 
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insurance or public medical services. In the meantime 
hospitals should bend every effort to extend sound 
hospital care insurance plans as far and as rapidly as 
possible. This will develop experience and data of 
value in any broader program. It will serve as a train- 
ing ground for a new type of administrator in the 
health field. It will promote habits of cooperation 
among representatives of the hospitals, the medical 
profession and the public—and the public can no 
longer be ignored in planning health services. Last 
but not least, it will give a partial but needed protection 
to hundreds of thousands of our people. 

Good voluntary hospitals and good voluntary hos- 
pital insurance plans will always have a place in 
American life. We can look forward with confidence 
to their development side by side with any other plans 
proposed at the National Health Conference. 


Fabian Practices 
N ANCIENT history Fabius was so highly skilled 


in procrastination that to this day his name signifies 
a willful failure to make decisions and to act promptly 
upon them. 

In hospital work his spirit still actuates those who 
postpone making diagnoses or prompt application of 
treatment. If the intern delays, he may add days to 
the stay of the ward patient. If such needless expense 
to the patient and to the hospital could be avoided, 
hospital deficits certainly would shrink. Because he 
fears to make a diagnosis that may be checked by a 
postmortem later, the physician will not record his 
conclusion on the chart. Only the surgeon who is 
inclined to be rash causes more danger to the patient 
than the one who practices to excess the policy of 
watchful waiting. 

For example, a ward patient develops an acute ab- 
dominal pain at midnight. The intern, sensing danger, 
notifies his chief. Fatigued with the day’s work, the 
surgeon promises action in the morning. The intern, 
knowing that a perforated duodenal ulcer shows a 25 
per cent mortality if operated within the first six hours 
and that hourly thereafter the death rate increases by 
10 per cent, is in a dilemma. There must be someone 
in authority to whom he may go and who will order 
action at once. 

The American College of Surgeons has done much 
to improve the surgical treatment of patients. The 
American Hospital Association has contributed largely 
to the structural and administrative angles of hospital 
work but the crux of the whole situation lies neither in 
the presence of good laboratories, ample x-ray depart- 
ments and an organized surgical staff, nor in splendid 
buildings and well-trained hospital executives. These 
all tend to good hospital care. The essential point is 
whether or not there is somebody at hand to assist the 
intern in handling a patient at the midnight hour or 
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to give prompt surgical assistance no matter what the 
hour or day. 

There are six-day-week hospitals in which inexcus- 
able matters transpire on Sundays and holidays. There 
are those that function well during daylight hours but 
which are inefficient after nightfall. The 24 hour hos- 
pital is one in which the administrator not only prac- 
tices the teachings of the American Hospital Associa- 
tion but in a measure observes many of the surgical 
and medical precepts of the American College of Sur- 
geons. Fabius has no place either in the office of the 
hospital superintendent or on the institution’s medical 
or surgical staff. 


The Administrator’s Psychology 


OME executives are content if they hold their posi- 

tions and receive their pay checks from month to 
month. They seem to feel that their chief aim in life 
is to retain their places at all costs and thus avoid 
personal administrative danger. 

Such persons avoid taking sides with anyone. They 
wait to see what institutional faction will win in a 
controversy or whether local elections will go for or 
against the present administration. They avoid the 
active support of a department head for fear such a 
policy will be unpopular. They allow morale to be 
lowered because key persons believe that they will not 
be supported in taking any decisive action on dis- 
ciplinary matters and, hence, in a crisis, fear to be 
firm. 

All executives, however, are not members of the 
mollusk family. Some would risk their positions to 
defend and support a department head once they are 
convinced that he is right. Subordinates look up to 
such a man. They pity the type first described. 

It is cowardly for an executive to sit smugly within 
his office and allow splendid and conscientious depart- 
ment heads to shift for themselves. Such spineless 
executives should seek some other means of livelihood. 


Problem in Discipline 


HE current controversy in the field of labor versus 
capital, carried over into the hospital by an incon- 
siderate group that has not yet learned that it cannot 
safely increase hospital expenditure without contrib- 
uting a financial quid pro quo, has produced a number 
of unfortunate effects. Time, which heals all wounds, 
will doubtless heal this one, too. The hospital adminis- 
trator need not yield to pessimism on this score. Sooner 
or later a balance will be struck and the controversy 
will be adjusted. Meantime, however, the transition 
period presents a problem in discipline that hospitals 
must face. 
Whatever the merits on either side of the controversy, 
the patient must be served first and foremost. On this 
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point there must be no debate. Until further notice, the 
governing authorities are in control and the administra- 
tor who represents them must see that justice is done, 
bearing in mind that the patient is his primary concern. 
Instructions concerning the care of the patient must 
flow from the governing authorities and from no out- 
side source. 

The hospital has the right to expect that, in addition 
to the usual qualifications of education, character and 
personality, an applicant for employment be in full 
possession of a sympathetic attitude toward the sick. 
Indeed, it is not unreasonable to extract a promise from 
him that he will never, under any circumstances, aban- 
don his patient summarily to further his own comfort. 
Hospitals are essentially philanthropic, regardless of 
whether the bill is paid by the voluntary contributor 
or the taxpayer. 

These thoughts are stimulated by a tendency, which 
has manifested itself in a number of hospitals, for 
employes to take orders from agencies not imme- 
diately connected with these hospitals and having a 
purely economic objective as their final goal. Hospital 
administrators must, with sympathy, understanding 
and courage, face this new problem that has been thrust 
on them. Otherwise, the patient may be the immediate 
sufferer. The prevailing system under which our hospi- 
tals are administered does not permit of a division of 
authority and this is particularly true in the matter 
of discipline. 


Bookkeeping Methods 


OME executives fail to recognize the advantages of 

conducting institutional business on an accrual 
basis. Smaller institutions particularly are likely to 
adopt a purely cash plan in keeping accounts. Expense 
items are employed in computing hospital costs only 
when the bills are paid, not as the goods that repre- 
sent the expenditure are used. Income is considered 
as earned only when payment is received. 

As a result of this practice no true mean of hospital 
costs and receipts can be computed from month to 
month and no accurate unit costs can be obtained to 
predict the experiences of the future in the light of 
those of the past. 

Such loose methods resemble the procedure of the 
small merchant who knows his gain for the day only 
by counting the money that remains in the till after 
he has paid his pressing bills to those who supply him 
goods. Moreover, an annual statement for the board 
by an executive of this type is misleading because it 
shows only the cash received and the amount of bills 
paid and not the total amounts receivable or payable. 
A good business is one that has an efficient bookkeep- 
ing system. The corollary of this statement is often 
equally true: a good bookkeeping system is inclined 
to result in a sound business. 
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‘Open Door’ Policy in 


NCREASINGLY aware that 

grievances are expensive, that 
they cause ineflicient work perform- 
ance to the detriment of the pa- 
tients, that they are a major cause of 
a high labor turnover and result in 
the loss of valuable time spent on 
daily irritations, Cleveland City Hos- 
pital has established the handling of 
them as a function of the personnel 
office. 

This department, which has a staff 
consisting of a director and a secre- 
tary, is located in the administration 
building at some distance from the 
wards. The door is always open. It 
has been interesting to watch the 
mounting number of employes who 
find their way there to bring some 
problem, to register a complaint or 
just to pay a friendly call. 

The superintendent has made it 
clear that all employes are free to 
come to the personnel office at any 
time. Those in subordinate positions 
may come without being accused of 
disloyalty to their supervisors. The 
theory behind this policy is that a 
grievance expressed to someone at 
headquarters may be alleviated just 
in the telling. Department heads and 
supervisors are encouraged to come 
in and discuss their problems as well. 
Centralizing the receiving of com- 
plaints enables the personnel depart- 
ment to locate certain friction areas 
and furnishes it the necessary infor- 
mation on which to base desirable 
changes. Gossip is discouraged. 

The first lesson to be learned in 
dealing with employe grievances is 
to avoid having them by having some 
staff member always available, ap- 
proachable and willing to listen un- 
derstandingly. The “open door” is 
essential. 

In considering the sources of em- 
ploye grievances we might well ask 
ourselves, “What do our employes 
think about us as employers?” The 
old era of the desk-pounding execu- 
tive has passed. The modern execu- 
tive is primarily a teacher, a leader 
who inspires others and shares with 
them the glory of accomplishment. 

Can we honestly say that our hos- 
pitals are entirely purged of the desk- 
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pounders, of the department heads 
who lurk impressively behind a desk 
issuing orders, aloof, remote and in- 
different to the workers’ problems? 
While we are “breaking in” our em- 
ployes, aren’t they just as truly break- 
ing us in? The executive of a social 
agency tells a story about the woman 
on relief who said to her visitor, “Oh, 
I do hope they won’t transfer you to 
another district just when we've got 
you broke in so good!” 


When to Reprimand 


A grievance frequently expressed 
by employes is “getting bawled out in 
front of people.” If it is necessary to 
reprimand or criticize the work of an 
employe it is only common courtesy, 
as well as more effective procedure, 
to do so out of hearing of others. 
The rage and resentment created by 
the humiliation of a public scolding 
may seriously affect work perform- 
ance for days. Criticism should 
always be constructive, by suggesting 
how the error in question may be 
avoided next time. The personal 
dignity of subordinates should be re- 
spected and preserved by all those 
with supervisory powers. No one 
should ever be belittled, not even the 
humblest worker. 

Joe, one of our orderlies, who gets 
rattled when nagged by an exasper- 
ated supervisor but who responds 
readily to tactful leadership, explains, 
“When a nurse cooperates with a 
fellow she don’t have to tell you 
what to do, you just go around look- 
ing for things to do!” 

Trouble was brewing in a depart- 
ment, the head of which is a capable 
intelligent man, with considerable 
experience in handling people. He 
had sent for a new employe in the 
course of an investigation into certain 
practices that he suspected were slow- 
ing up the department work. The 
new employe was bothered by the 
ethical question, whether or not to 
tell the truth and involve another 
employe who was hated and dis- 


trusted by all the others. After talk- 
ing it out in the personnel office he 
decided that since his “boss” had sent 
for him and he was not going to him 
voluntarily to “squeal,” he would 
answer any questions asked of him 
to the best of his ability. 

The matter was cleared up skill- 
fully by the department head who 
does not know yet that the employe 
came to the personnel office to think 
out loud. Had this same situation 
occurred in a department in which 
the head was known to be tactless, 
the personnel office would have 
guided the employe’s thinking along 
wary lines, on the theory that his 
frankness might create further havoc. 
It is important for the person respon- 
sible for handling grievances to be 
familiar with the temper and per- 
sonality of those in supervisory posi- 
tions. 


Worker's Attitude a Factor 


Next in importance is the attitude 
of the hospital employe to the job 
itself. We should know, for instance, 
what he thinks about the working 
conditions, the hours, the wages; 
what compensations there are in the 
job other than monetary, if any; 
what there is about the job situation 
which he resents or considers unfair. 

Margaret, a pantry maid of sixteen 
years’ service, complained about the 
change from two half-days off each 
week to a full day off in every seven. 
When the new labor law was ex- 
plained to her, she commented, “My, 
I’m glad I came in here. Now I can 
sleep at night!” 

Then there is Katie who came in 
to complain that she had strained her 
side lifting things and just couldn't 
stand the work any more. As her 
rather slight build was not exactly 
suited to the wear and tear of the 
particular job, Katie was assured that 
a transfer would be arranged as soon 
as possible. Later the opportunity 
for the desired change occurred. But 
Katie had changed her mind; ‘she 
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RULES FOR HANDLING EMPLOYE GRIEVANCES 


1. Maintain an “open door” through which employes may gain 
access to someone in authority to discuss their grievances. 


oon & o dv 


that may affect their work. 


Make sure that employes “are satisfied with the boss.” 

Take time to explain policies. 

Make use of transfers before considering discharge. 

Praise good work generously. 

Remember that employes are people with personal problems 


7. Discharge an employe only for “business expediency” and 
part with him in a spirit of well wishing. 





didn’t want to leave a position where 
she got Sundays off! The mere fact 
that she was given a choice in the 
matter removed all resentment. 

Jim, an orderly with an enviable 
record for promptness and reliability, 
had such regular habits that any 
deviation from his established rou- 
tine constituted a major calamity. 
Jim came to the office upset because 
he had been transferred from day to 
relief hours. However, we discovered 
that it wasn’t the change of work to 
which he could not adjust himself 
but the fact that the new arrangement 
upset the habit of smoking three 
cigars between 7:15 and 10 o'clock 
every night! 

Jim’s problem was real to him. 
When an appreciation of the sacrifice 
that he must make was expressed in 
all sincerity, Jim left, apparently con- 
tent to accept the réle of martyr, as 
“the office” recognized him as a 
sacrificial victim to our system. 

There is not much glamor in most 
of the routine jobs in a_ hospital. 
Much of the work is drab routine 
and salaries are low. What compen- 
sations, then, can we arrange to sup- 
plement these poor returns for effort? 
Adequate meals are a necessary com- 
pensation, restrooms for those on 
split shifts are essential and living 
quarters should be as homelike as 
possible. Problems arising from un- 
satisfactory living conditions may be 
acute. 
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Miss Prudence Parker, aged 61, 
who is employed in the hospital sew- 
ing room, lives in the dormitory. 
When her roommate left our employ, 
a successor, fat, jolly, capable Annie 
Janowsky, a merry widow of 30, was 
moved in with Miss Prudence. Annie 
loves fresh air; Miss Prudence loathes 
drafts. Annie likes a cigaret or two 
while she reads murder mysteries; 
Miss Prudence was outraged. And 
the quarrel was on! Immediate sep- 
aration was the only answer before 
murder would result. 

For some reason hospital work is 
especially attractive to those of the 
“introvert” type who derive satisfac- 
tion from the paternalistic nature of 
the institution which provides shel- 
ter, food and companionship and, 
which in many subordinate positions, 
requires little initiative or aggressive 
behavior. Psychologists tell us that 
the introvert responds intensely to 
praise and will put forth more effort 
for appreciation than for pay. Robert 
Hoppock points out that “self-esteem 
means more to most individuals than 
money” and suggests the wider use 
of praise as an incentive with vast 
possibilities of increasing human 
effort. However, he warns that 
praise must be used with discretion; 
“Never praise the man_ himself, 
praise his work. .. . If you praise his 
work you focus his attention on it 
and give him an incentive to do 
equally well or better next time.” 


Sadie, feeling disgruntled because 
she was transferred, was mollified 
when told that her work had been 
excellent and that she was needed in 
the new location. Fred, our “prob- 
lem child” of the porter group beams 
and works harder for a while when 
told that his work is “improving.” 

If we are to be happy and well- 
adjusted to our work it is necessary 
for each of us to feel important. 
Christopher, the hall porter, pokes 
his head into the office, and com- 
ments, “You know, Ah think yall 
studies yo’ mind too much.” We 
agree and suggest that we change 
jobs for a time, Christopher to work 
in the office while we go out and 
polish brass and mop. 

Christopher looks embarrassed, 
scratches his head and replies gravely, 
“Well now, Ah don’t hardly think 
y'all could do my job!” It is the 
responsibility of the hospital authori- 
ties to teach this sort of job loyalty. 

Many problems associated with the 
job itself may be solved by taking 
time to explain policies, by transfer 
to new work and by the use of praise 
and commendation. 

Grievances that may appear to be 
related either to the employer-em- 
ploye relationship or to the job itself 
may be in reality caused by some 
difficulty in the employe’s life situa- 
tion outside of the institution. Fric- 
tion at home may be carried over 
into the job with devastating results. 

Hospital employes are, first of all, 
people — human beings, usually with 
families, homes, anxieties and budg- 
ets. Perhaps we cannot be our 
brother’s keeper to the extent that 
we assume case work responsibility 
for him, but surely we must be alert 
to personal problems that affect the 
efficiency of our workers. 

It is important that the personnel 
worker should be thoroughly familiar 
with community resources and 
should know what to suggest when 
an orderly comes in panic stricken 
because his wife is ill and there is no 
one to care for the children; when a 
cleaning maid wants information 
about aid for a paralyzed grand- 
parent who has arrived in the home 








to share her meager earnings, or 
when a frantic pantry girl wants im- 
mediate medical care for her husband 
suddenly taken ill at home before she 
had to leave for work. 

The simple phrase, “All right, sup- 
pose you let me worry about that 
today, and I will see you before you 
go home tonight,” has kept at his 
task many a worker who might have 
given up in despair. 

Lena, a ward maid, strong, capable 
and fun-loving, came into the office 
and sank down into the chair by the 
desk, the picture of defeat. The con- 
versation was something like this: 

“Well, Lena, how are things going 
with you?” 

“Not so good —I dunno —I just 
can’t work any more. You know 
things aren’t so good at home.” 

“Would you like to talk about it?” 

“No.” There is a fight to keep 
back the tears. 

Seeming to change the subject 
after a little pause, but conscious that 
a longing to “talk about it” was 
what brought Lena to the office, the 
personnel worker inquired, “How 
are the children?” 


Providing Emotional Support 


Then the whole grim story came 
out: an irresponsible, unfaithful hus- 
band and three demanding children, 
all are dependent on Lena who “can 
take it” physically but is obviously in 
need of emotional support. A chance 
to talk it out lifted the burden and 
Lena gratefully accepted referral to 
a social agency equipped to provide 
the necessary emotional support and 
to help plan for work and leisure 
time activities for the children. Lena 
looked at the clock and dashed out, 
back to the work she had felt she 
just couldn’t do any more, exclaim- 
ing, “Gosh, I better hurry or I'll be 
late on the floor.” 

The personnel worker also must be 
experienced in recognizing the signs 
of mental illness. Edna, an unattrac- 
tive woman of 47, accused another 
maid of going out to meet her “boy 
friend” and complained that the 
painters in the building were talking 
about and laughing at her. Edna 
must be regarded not as a trouble- 
making employe but as a sick person 
seriously in need of psychiatric help. 

The realization by administrators 
that employes’ work may be affected 
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by personal problems has saved many 
a valuable worker for an organiza- 
tion. 

In a symposium entitled, “For Top 
Executives Only,” an experienced 
administrator of Big Business gave 
the following formula for separations 
from service: “Do not ‘fire’ an em- 
ploye; part with him with regret, 
delicacy and personal good wishes; 
for on strict organization principle 
you are to blame for all failure 
among subordinates. Also, it is poor 
sportsmanship to break a man’s 
morale in this way.” 

Another rule of executive etiquette 
given in this volume is, “Do not fail, 
if it is necessary to discharge or de- 
prive workers of authority, to do so 
on the basis of business expediency 
rather than on personal failure.” 

Rosie, an appealing, childlike girl 
of 20, was driving her supervisor 
frantic because she could not learn 
the kitchen routine after months of 
patient teaching. A check of her 
school record by the personnel office 
disclosed that Rosie was below par 
mentally and misplaced in her pres- 
ent employment. 

The nurse in charge of her division 
had discovered that Rosie had a flare 
for hairdressing and had been turn- 
ing out the pantry maids to look like 
movie stars. This information was 
passed on to the social worker in 
charge of relief for Rosie’s family, 
with the suggestion that the girl 
might capitalize on this talent, under 
strict supervision. Before Rosie left 
our employ the social worker was 
prepared to adjust the family budget 
accordingly and was trying to plan 
a more suitable placement for Rosie. 

Old Harvey, a pillar of the insti- 
tution, was growing so old and feeble 
that he could no longer serve his be- 
loved patients well. For weeks before 
his discharge a plan was carefully 
made to ease him out of service as 
painlessly as possible. During several 
interviews at the personnel office he 

was first urged to think about the 
time when he must stop work, then 
informed of the provisions of the 
Aid for the Aged, persuaded to “look 
into it” and finally sent with a letter 
of referral to apply. So that when 
Harvey finally left us he was not a 
bitter heartbroken old man, forced 
out of a job, but a faithful employe 
gracefully “retiring.” 


The next time it is necessary to 
“part with an employe,” with o, 
without regret, let us ask ourselves 
wherein did we fail with this person? 
Was it poor selection in the begin. 
ning? Have we tried to teach him, 
encourage him and, through leader. 
ship, give him a chance to make 
good? Have we given him an op. 
portunity to voice his opinion of his 
job situation? Has he been ham. 
pered by personal problems? And, 
finally, let us ask ourselves, “What 
will this employe do next?” If we 
are unable to absorb him into our 
organization, can we suggest some 
other job where he might succeed? 


The Ultimate Grievance 


The grievance surpassing all griey- 
ances is that which is occasioned by 
the involuntary loss of a job. The 
explanation that a certain type of 
work “just wasn’t the job for you” 
has saved many an employe “face” 
and sent him out hopefully to seek 
“the job for him.” Such an attitude 
builds up for any institution a repu- 
tation for fairness and gradually a 
superior type of employe is attracted 
to it and stays. 

Cleveland City Hospital’s person- 
nel program already is proving valu- 
able to the institution in gradually 
helping to build up a more contented 
and efficient working group and, as 
a result, a more permanent staff. 
Department heads have commented 
voluntarily on the smoother perform- 
ance of their divisions as a result 
of transfers, carefully selected replace- 
ments and the handling of grievances 
by the personnel office. The head of 
one large department in which there 
has been some serious friction reports 
that the employes there are develop- 
ing unprecedented teamwork. 

Some of the credit for the im- 
provement in attitudes is graciously 
attributed to the activities of the per- 
sonnel office. Supervisors are con- 
ferring with the department more 
and more in problems involving the 
employes. This pooling of informa- 
tion and of points of view is proving 
invaluable in the working out of 
intelligent plans for a finer and more 
effective organization and for conse- 
quent improved service to the pa- 
tients.* 

*From a paper presented before the, Ohio 
Hospital Association, Columbus, April 1938. 
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Six Years 1n Public Relations 


M. H. EICHENLAUB 


IX YEARS have elapsed since an 

organized public relations pro- 
gram was undertaken by the Hospi- 
tal Association of Pennsylvania. The 
beginning was in the summer of 1932. 
At that time an emergency had arisen 
or it might not yet have been estab- 
lished. The need had existed pre- 
viously but hospitals had not acted. 
When the step was taken, it had be- 
come a matter of utmost necessity. 

This united effort has been broadly 
educational in purpose. It will be 
continued on that basis, since the spe- 
cific services of hospitals and their 
special role in the community need to 
be explained. Hospital finances ulti- 
mately can be improved by thought- 
fully informing the public. 

At times the definite objectives 
have been of an emergency character. 
The original crisis that brought about 
the public relations program was a 
serious threat to practically one- 
fourth of the state aid that the hospi- 
tals were then receiving. The actual 
beginning was made in June 1932 for 
sixty days, to forestall this economic 
disaster. Because this move was so 
swiftly successful the entire setup was 
renewed and continued in September 
1932 by vote of the board of trustees 
of the state association. Following 
the first emergency, two other state 
aid emergencies were dealt with, the 
last being a statewide campaign to 
pass a $25,000,000 relief bond issue in 
which part of the hospitals’ state aid, 
amounting to $2,231,365, was held in 
suspense. 

The mediums used have been prin- 
cipally the newspapers, occasionally 
the radio, a few meetings and a lim- 
ited amount of printed matter. 

The cost has varied. In the main 
the program has been operated on 
from $6000 to $8000 annually, but ex- 
penses increased to $10,000 last year, 
most of the sum having been contrib- 
uted by the supporting hospitals. It 
has meant basing charges to the indi- 
vidual hospitals according to bed ca- 
pacity and also according to whether 
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or not they were state aided institu- 
tions. The assessments have ranged 
from $1 for a nonstate aided hospital 
of less than 50 beds to $22.50 for a 
state aided institution of 700 beds. A 
large part of the expense has been for 
the full-time services of a professional 
writer, the remainder going for cleri- 
cal hire, office supplies, mimeograph- 
ing of news releases and postage. 

As for results, we can speak only 
as individuals. The committee is 
satisfied that the economic safety of 
the voluntary hospital has been con- 
served by the educational campaign, 
that it probably should have been 
started earlier and that it should be 
continued. 

We will not burden you with a full 
recital of our objectives, which are 
mainly economic. Pennsylvania is 
now divided into five regional zones 
for the sake of closer contact and bet- 
ter coordination. A few of the 
planned activities for the coming year 
may be of interest: 

1. To effect a closer contact with 
all regional groups for the stimula- 
tion of publicity in each region. 

2. To plan a sustained radio pro- 
gram over every station in the state 


that will work with local hospitals. 


3. To stimulate and to assist as far 
as possible in arrangements for talks 


Examples of effective publicity 
mediums are a hospital paper, news 
feature, pamphlet and_ editorial. 


(Editorial in Pittsburgh Sun-Telegraph 
Monday, October 9, 1933.) 


Help the Hospital! 


Charity and Good Business Judgment Demand That the 
State Shall Come to Their Rescue. 














The 8-year-old son of a foreigner, a workingman in very 
humble circumstances, was taken to a Pittsburgh hospital re- 
cently in a critical condition from tetanus, the result of run- 
ning a dirty splinter into his hand. By a liberal use of anti- 
toxin the boy's life has been saved. The serum cost the hos- 
pital $152.40, and it is doubtful if the child’s father can pay 
for it. Who, then, is to pay? 

Let us consider a more common demand on the hospitals. 
Someone dangerously ill from pneumonia is rushed to a hos- 
pital. The physicians direct that oxygen shall be given. The 
patient is put in an oxygen tent and the gas administered. A 
serious illness of two weeks duration probably would cost the 
hospital at least $70 for oxygen alone. Suppose the patient is 
indigent—who is to pay? 

The hospitals of Pittsburgh and Pennsylvania have had 
to take care of innumerable cases like this—expensive-cases 
—cases in which the patients have been unable to pay. And 
the result is that many of the hospitals have been brought to 
the verge of bankruptcy. 

The general hospital in Rochester, Pa., recently found 
itself in such desperate straits that it had only two dozen eggs 
on hand and needed 15 dozen to take care of the patients’ re- 
quirements for a single day. It sent out an SOS call, which 
hroncht it. haskets of eos and nravicinne. Rutwhata chamo. 
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From Hospital Association of Pennsylvania 
M. H. Eichenlaub, Publicity Chairman 
. Pittsburgh, Penna. 





A HOSPITAL AT NIGHT 
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THE FOLLY OF DBLAY 


Can We Afford to Ignore the Definite 
Warnings of Disease? 


Tac same man whose brow fur- 
rows at the first sign of a wrist-pin knock in his new 
car ignores the warnings of that delicate living 
mechanism . . the human body . . which must carry 
him all his mortal days. 

To escape aches and pains which hamper his 
pleasures and work, he embraces any “cure-all” 
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HOSPITAL EXECUTIVES and TRUSTEES: 





The Educational Publicity work of The Hospital Association of Penn- 
“| sylvania is proving itself. It must be kept up, broadened, deepened. It |..,;°* 
sia} must sell hospitals to the public on the present-day basis of what they do for | » 
the communities. It can act as an advance guard in presenting new trends. |," 
J Is your hospital doing its share to promote this activity? Or is it 
re c'| leaving it to others to bear the entire burden? 
The cost, you will remember, is less than 17 cents per day to hospi- 
»| tale of 100 beds and under, and 34 cents per day for all of greater 
capacity. Little enough when you consider what is at stake. 

Write the Publicity Committee, care of The Western Pennsylvania 
Hospital, Pittsburgh, and say that your hospital will support this effort. 
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THE HOSPITAL ASSOCIATION OF PENNSYLVANIA 
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An impressive collection of clippings that shows how the Hospital Association of Pennsylvania is educating the public. 


before clubs and other organizations. need and who should be told the and surgical staffs in educating and 
4. To initiate in printed form a __ story of what the hospitals are doing. serving the public. 
series of educational leaflets dramati- 7. 'To bring home to members of | The program was launched upon 
cally portraying hospital services, the legislature, among other groups, its new fiscal year on June 1. Eight 
these to be offered to interested hos- the problems of the hospitals, even members were selected to serve on 
pitals at the lowest possible pro rata) when no emergencies are present. the public relations and_ publicity 
cost for wide distribution. 8. To assist in obtaining passage of committee during the current period: 
5. To induce additional newspapers a law reimbursing hospitals for losses Dr. Donald C. Smelzer, Mary V. 
to use the association’s “It’s a Fact” resulting from automobile accident Stephenson, H. E. Bishop, Jessie J. 
series, jointly with local hospitals. cases. Turnbull, Col. Percy L. Jones, H. L. 
6. To prepare publicity for specific 9. To effect better understanding Mason, H. S. Mehring and M. H. 
groups whose support the hospitals between hospitals and their medical Eichenlaub. 
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Chronically Ill and Aged 


Standards for Care of These Patients 


HRONIC illness occurs more 

frequently among the aged than 
among younger persons. This report 
is concerned primarily with the insti- 
tutional care of the chronically ill and 
aged. They now receive care in in- 
stitutions of three types: hospitals, 
homes for the chronically sick and 
homes for the aged. 

Homes for the chronically sick are 
designed to care for patients who, 
although they cannot be benefited by 
further active medical study and 
treatment, require nursing or at- 
tendant care under medical super- 
vison and should have homelike 
quarters, occupation and recreation. 

Homes for the aged, as a rule, do 
not admit persons who are incapaci- 
tated by illness; but when illness 
develops after admission, most of 
these institutions endeavor to provide 
medical and nursing care for any 
condition that does not require hospi- 
talization. 

A few of the private homes for the 
aged gradually have added to their 
facilities until in their equipment and 
in the character of their medical serv- 
ice, they resemble institutions origi- 
nally designed for the care of the sick 
and the question is raised whether 
they may properly call themselves 
“homes” or “hospitals” for the chron- 
ically ill. As their facilities.for the 
care of the sick are increased, homes 
for the aged show a tendency to be 
less insistent upon the requirement 
that those admitted shall be without 
physical disability and several homes 
have a definite policy of admitting 
some chronically ill persons. 


Function of Homes Changing 


Many who are interested in the 
care of the aged believe that the oper- 
ation of old age security laws will 
keep more of the able-bodied aged in 
their own homes and that homes for 
the aged in the future will, therefore, 
find their function to be more and 
more the care of the chronically ill. 
However, there is no conclusive evi- 
dence to substantiate this view. 
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The Hospital Survey for New 
York recommends that “some of the 
voluntary homes for the aged might 
well consider using all or part of 
their institutions for the care of the 
chronically ill of the custodial group 
in the middle and late years of life. 
For this purpose, the age require- 
ment for admission should be lower 
than the usual age limit of 60 years. 
Homes for the aged under voluntary 
auspices could then be used more ex- 
tensively for city charges, under con- 





The report on the care of 
the aged and chronically 
ill by the New York Wel- 
fare Council shows a need 
for custodial care of the 
chronically sick in public 


and private institutions 





ditions formulated by the department 
of hospitals.” Such homes naturally 
would be differentiated from the 
usual type of home for the aged with- 
out special provision for the admis- 
sion of chronically ill persons. 

If this should be the trend, it seems 
probable that homes for the chroni- 
cally sick would, in turn, receive a 
larger proportion of the more seri- 
ously disabled chronically ill, particu- 
larly the bedridden and those who 
require skilled nursing, so that more 
and more they would come to re- 
semble hospitals and their function 
would be more and more likely to be 
confused with that of a hospital. 

In view of the possibility of this 
trend, the section on the care of the 
aged and the committee on chronic 
illness of the Welfare Council of 
New York appointed a joint com- 
mittee to clarify the situation in re- 
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gard to the three following points: 

1. A method for classification of 
homes for the aged, according to the 
type of care they are equipped to 
give the chronically ill. 

2. Requirements with which an 
institution that desires to become a 
“hospital” should comply. 

3. The special function of homes 
for the chronically ill and the stand- 
ards with which they should comply. 

In classifying homes for the aged 
according to their facilities for the 
care of the sick and the type of medi- 
cal and nursing care provided, the 
committee recognized that it was im- 
possible to apply a rigid classification 
to these institutions. These homes 
fall into three large groups: 

The first group has such facilities 
for the care of the sick as might be 
provided in a private home. Medical 
care is furnished for the individual 
patient as needed either by the insti- 
tution itself, by other agencies or by 
relatives. Some patients with chronic 
conditions not requiring hospital 
care can be given all necessary atten- 
tion in this way. Some of these 
homes maintain a special section for 
the care of the sick. 


Nursing Care Is Provided 


The second group includes homes 
providing nursing care under the su- 
pervision of a registered graduate 
nurse assisted by male and female 
attendants, dietetic facilities sufficient 
to meet ordinary needs and to pro- 
vide diets suitable for diabetics or 
others, regular visits by a physician 
with the opportunity of calling on 
consultants whenever needed, ade- 
quate medical records, periodic physi- 
cal examinations of all residents and 
some laboratory facilities. 

The third group includes homes 
providing registered graduate nurses, 
complete dietetic facilities, complete 
diagnostic and therapeutic facilities 
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and equipment, at least one resident 
physician and regular visits from a 
staff of attending physicians and sur- 
geons. In this group are a small 
number of homes that desire to spe- 
cialize in the care of the aged who 
are chronically ill. 

In the third group are homes for 
the aged that desire to be rated as 
hospitals. The committee feels that 
the term “hospital” should be strictly 
limited to such institutions as comply 
not only with the letter but also with 
the spirit of the requirements laid 
down by the American Medical As- 
sociation and the American College 
of Surgeons. Whenever a home for 
the aged has arrived at the point at 
which it believes it is qualified for 
the title of “hospital,” it should apply 
to one or both of these organizations 
for an official inspection and rating. 

For the care of the chronically ill 
aged, the second type of institution 
fills the largest need. If located 
within a short distance of a large 
general hospital and staffed by ca- 
pable medical men, it is in a position 
to give complete medical care to all 
of its patients. 


Not Equipped as Hospitals 


Homes of the first type obviously 
do not regard the care of the sick as 
a primary function, but when sick- 
ness occurs the patients receive in- 
dividual attention. 

Homes for the chronically sick are 
not equipped or operated as hospitals 
and are listed in the hospital classifi- 
cation of the American Medical As- 
sociation as “related institutions.” 
Their admissions are not confined to 
the aged, but the type of care they 
provide is similar to the care given 
in homes for the aged of the third 
group described above. A majority 
of chronic disease patients requiring 
institutional care are not in need of 
hospital service. It has been estimated 
that for every chronic disease patient 
needing hospital care, there are three 
_ chronically ill persons needing cus- 
todial (or domiciliary care) in re- 
lated institutions for the sick. 

The ideal situation is a homelike 
custodial division attached to a hos- 
pital for chronic diseases, but such 
hospitals are still rare and independ- 
ent custodial institutions are in 
demand. Policies in regard to the 
type of patient admitted to such in- 


46 


stitutions have not been formulated 
and standards of practice in regard 
to equipment and medical, nursing 
and social service have not been 
drawn up. 

One of the recommendations of 
the Hospital Survey for New York 
is that “the present policy of the de- 
partment of hospitals of paying for 
destitute chronic disease patients in 
voluntary institutions should be con- 
tinued, and it should be system- 
atized so that the department may be 
assured that the institution admits 
only the type of patient for whose 
care it is equipped and that it gives 
a type of care suited to the patient’s 
needs.” 


Regulations Are Outlined 


Regulations governing the admis- 
sion of city charges to voluntary insti- 
tutions caring for the chronically sick 
and the infirm aged have since been 
formulated by the department of 
hospitals. In community planning 
for the chronically sick, the needs of 
paying patients also should be given 
special consideration. 

A large increase in the number of 
beds provided for institutional care 
of chronic disease patients of the cus- 
todial group may be expected in New 
York City. Undoubtedly there is 
great need for increased facilities of 
this type, although no accurate esti- 
mate can be made of the number of 
additional beds needed until more is 
known about the possibilities of 
home care and the prevalence of in- 
capacitating chronic illness. 

The Hospital Survey found nearly 
10,000 beds in New York City avail- 
able for chronic disease patients in 
1935, exclusive of those with tuber- 
culosis and mental disease, of which 
less than half, about two-fifths, were 
for custodial patients and about three- 
fifths were in hospitals. 

If the estimate that three times as 
many custodial beds as hospital beds 
are required for the chronic sick is 
correct, then along with the existing 
6000 beds for hospital care should be 
15,000 to 18,000 beds for custodial 
care, instead of the existing 4000 beds 
found by the survey. However, it is 
likely that nearly a sixth of the hospi- 
tal beds are used for patients who 
need only custodial care. It remains 
to be seen what effect better provi- 
sion for home care of chronic disease 


patients will have upon the demand 
for institutional care. 

In the Welfare Council’s study of 
chronic illness, it was estimated that 
2000 additional custodial beds were 
needed to provide proper care for 
the chronically ill persons already 
known to welfare agencies. Further 
evidence of the demand for increased 
custodial provision for chronic dis. 
ease patients is found in the re 
ports collected from social agencies 
by the Welfare Council for the Hos. 
pital Survey for New York, regard- 
ing inadequacies of service for care 
of the sick in the city. 

There is a demand for a large 
number of additional custodial beds 
and it seems probable that the public 
consciousness of the needs of the 
chronically sick awakened in this 
country during the last few years in 
New York and elsewhere will result 
in enlargement of old institutions 
and building of new institutions. It 
is important that these new develop- 
ments should be founded upon sound 
and comparable principles of admin- 
istration. It is correspondingly im- 
portant that the public should under- 
stand the function of institutions of 
various types and the services that 
may be obtained from each type, in 
order that the chronically ill may 
receive the benefits they afford as 
promptly and efficiently as possible. 


General Requirements 


The committee has attempted to 
outline the general requirements for 
custodial institutions for the chroni- 
cally sick in regard to admission poli- 
cies, medical facilities and staff for 
medical, nursing and social service, 
as follows: 

Every patient before admission 
should have received sufficient medi- 
cal and social study to show that 
improvement of his condition could 
not be expected through active medi- 
cal study and treatment, such as he 
would receive in a hospital and that 
institutional care, rather than home 
care, is best suited to his situation. 

Patients should be cared for in sep- 
arate rooms or cubicles or in small 
wards of not more than six to eight 
beds. Adjustable curtains should be 
provided to screen off each bed. Each 
ward or group of rooms should be 
provided with a service pantry, 
nurses’ utility rooms and _ lavatory 
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facilities and each group of wards, 
with a sitting room for ambulatory 
cases. There should be isolation 
rooms for the acutely ill or for those 
suffering from a contagious disease. 

In addition to the central kitchen, 
there should be a special diet kitchen 
in charge of a trained dietitian for 
the preparation of special foods as 
ordered by the medical staff. 

Offices and examining rooms for 
the use of the medical staff are essen- 
tial and, if possible, should be 
grouped with the record room and 
laboratories. 

A comprehensive individual record 
system, covering the admission data 
and all subsequent observations on 
each patient, is indispensable. It 
might be desirable for institutions of 
this type to adopt uniform record 
blanks. The care of the records 
should be entrusted to a trained 
worker under the supervision of the 
medical and administrative staff. 

Laboratories should be provided 
for clinical microscopy and the s:m- 
pler chemical tests of the body fluids. 
Equipment for diagnostic x-ray work 
is desirable. Equipment for electro- 
cardiography and the determination 
of the basal metabolic rate is not 
essential but would often be helpful. 

A physical therapy department 
should be completely equipped with 
all modern devices for such proce- 
dures. Space also should be set aside 
for the use of dentists and for other 
special services. Whenever possible, 
a necropsy room, adjacent to the 
morgue, should be provided, with 
suitable equipment. 

Occupational therapy is an impor- 
tant feature of institutions for the 
chronically sick. Special provision in 
the way of workrooms and store- 
rooms is necessary. Facilities for rec- 
reation should be provided. 

Space must be provided for the 
storage of drugs used in the institu- 
tion. The services of a registered 
pharmacist are not necessary, as there 
is little need for the compounding of 
special mixtures. 

The daily care of the inmates 
should be in the hands of one or 
more resident licensed physicians 
who have served an internship in a 
general hospital approved by the 
American Medical Association. It 
should be their duty to examine ap- 
plicants for admission; to make 
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rounds through the wards twice 
daily, and to prescribe for the resi- 
dents under the supervision of the 
attending staff. They should be re- 
sponsible for the maintenance of the 
records and for the performance of 
such laboratory work as may be re- 
quired. Periodic physical examina- 
tions should be given annually. 

The attending staff should be com- 
posed of internists who are interested 
in the problems of chronic disease 
and who have had experience in 
caring for these conditions. They 
should visit the institution at least 
three times weekly, see all new pa- 
tients after admission and supervise 
the diagnostic and therapeutic efforts 
of the residents. 

The consulting staff should include 
representatives of the following spe- 
cialties: ophthalmology, rhino-oto- 
laryngology, neurology, psychiatry, 
general surgery, orthopedic surgery, 
gynecology, dermatology, roentgen- 
ology and dentistry. 

The nonmedical trained personnel 
should include: the dietitian, the oc- 
cupational therapist, a physical ther- 
apist and a laboratory technician. 


There should be a registered grad- 
uate nurse in charge of a staff of at- 
tendants and other graduate nurses 
as needed. 

A trained social worker, with 
assistant social workers as required, 
should be in charge of the affairs of 
patients that involve relationships 
with the family and community. In 
particular, she should review the pa- 
tient’s situation before admission 
with reference to his need for insti- 
tutional care and from time to time 
after admission with reference to his 
return to the community. 

These standards apply to an indi- 
vidual _ self - sustaining institution. 
Some features may be unnecessary 
duplication if the custodial institu- 
tion is attached to a hospital.* 


*Joint Committee on Institutional Care of 
the Chronically Ill: Dr. Frederic D. Zeman, 
chairman; Helen C. Adams; Dr. Moody W. 
Arnold; Rev. John J. Bingham; Dr. E. M. 
Bluestone; Susan D. Bliss; Dr. Ernst P. Boas; 
Rev. John J. Donovan; Beatrice Hall; Isidore 
Greenspan; Mrs. William G. Lewi; Adolph 
Lourie; Dr. Jack Masur; Mrs. Charles Perkins; 
Ollie Randall; Edward K. Warren; Mary C. 
Jarrett, secretary, Committee on Chronic Ill- 
ness; Mrs. Alice F. Rothblatt, secretary, Section 
on the Care of the Aged. 





Protecting the Intern 


HE large part which the capa- 

ble and conscientious intern 
plays in the service of our hospitals 
justifies every possible consideration 
that we may extend to him. Now 
that interns are developing a group 
consciousness, they are beginning to 
remind themselves of some of the 
conditions to which they are sub- 
jected and which reflect little credit 
upon individual hospitals. Since 
their service with us is in a sense a 
continuation of their medical train- 
ing, it should, perhaps, not be put 
on a merely mercenary basis. This 
factor, however, does not absolve 
hospitals from a certain moral obli- 
gation to protect the intern in the 
event of any mishap. 

Recognizing this obligation, the 
Orange Memorial Hospital, Orange, 
N. J., has for a number of years fol- 
lowed the practice of presenting to 
each man on beginning his service 
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an accident policy. This policy pro- 
vides indemnity for bodily injuries 
sustained through accidental means, 
such as those resulting in disability, 
dismemberment, loss of sight or 
death. The intern names his own 
beneficiary as he would in insurance 
taken out by himself. Each policy pro- 
vides the usual benefits and a prin- 
cipal sum of $5000 in case of death. 

The annual premium of $20.80 
per man, while small in itself, is 
more than the average intern would 
feel he could afford out of the nomi- 
nal compensation that he receives. 
The regular compensation insurance 
for interns as hospital employes, be- 
ing based upon their very moderate 
stipend, is wholly inadequate for 
men who have incurred the expense 
incident to obtaining a medical edu- 
cation. We believe that a special 
policy of this kind is the least we can 
offer them under the circumstances. 
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T WAS our new building that 
made us conscious of the defects 
of our old building. 

A few years ago the board of di- 
rectors at Samuel Bowne Memorial 
Hospital, Poughkeepsie, N. Y., de- 
cided to build a new building exclu- 
sively for private patients. We had a 
constant waiting list of patients 
whom we could not accommodate, 
patients from Connecticut, Long 
Island, New York and New Jersey. 

The president of our board, Dr. 
Grace N. Kimball, with the coopera- 
tion of Mrs. Samuel W. Bowne, who 
had given the original hospital as a 
memorial, decided to build a new 
building to accommodate this wait- 
ing list. The board asked Doctor 
Williams and me to draw up plans 
for the new construction. 

“Would you like us to visit vari- 
ous hospitals and get ideas?” we 
asked. 

“No,” was the reply, “we should 
like you to plan a hospital in con- 
formity with the present building, 
inculcating all its virtues and elimi- 
nating all its faults. You have lived 
and worked in this building and 
you know what the patients need 
to be happy and comfortable and 












ial 


what the administration needs to 
function efficiently.” 

So we set to work to draw up 
primitive plans which the architect 
would perfect later. We had many 
ideas of our own; by observation and 
questioning of patients we gained 
more. 

Our hospital catered largely to the 
tuberculous, men and women who 
must remain in the hospital many 
months. The new hospital was to 
cater to all chest conditions, heart 
and lung patients who also would 
remain in the hospital for long peri- 
ods. 

The old building had been built 
in 1911, twenty-seven years ago, in 
the days when open pavilions with 
plenty of fresh air summer and win- 
ter was the primary thought in plan- 
ning for tuberculous patients. Our 
first thought was to give the patient 
privacy and comfort. 


In remodeling the open pavilion partitions were built 
of knotty pine to form individual rooms (left), each 
opening off a central corridor, also finished in pine. 
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A patient may go into a general 
hospital for an operation, with an 
infectious disease or to have a baby, 
remain for a few days or at most 
a few weeks, and be well enough 
to go home again. Hospital living 
conditions are not nearly so vital to 
him as to the patient who goes into 
a sanatorium to live for months. 
Yet, at the time our building was 
constructed, sanatoriums had failed 
to take this into consideration and 
had planned for many of these pa- 
tients no privacy at all. A bed in a 
pavilion and a locker somewhere 
were supposed to be all that the pa- 
tient required. 

In the years that have passed we 
have learned that the mental state 
of the patient has a large bearing on 
his recovery. 

Consequently, the first thing we 
planned for our new building was a 
small suite of rooms for each pa- 
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Kitchen modernization included ivory glass walls, 
stainless steel sinks and tables, indirect lighting, 
streamlined cupboards and red and green linoleum. 


tient; a bedroom with plenty of air 
and sunshine, accessible to a large 
open porch; a large clothes closet; a 
dressing room with toilet, washbowl, 
dressing table and mirror, and a sit- 
ting room in which guests might 
Visit. 

In course of time our new building 
was opened and functioning. Grad- 
ually there began to grow in our 
minds a desire to make the old 
building as attractive as the new. 

One of the things that troubled us 
greatly in the old building was the 
kitchen. Built in the tradition of a 
quarter of a century ago, it lacked 
the appearance of modern sanitation. 
We found ourselves trying to hide 
the kitchen. 

“It looks dirty, but it really isn’t,” 
we would explain, as some new- 
comer would gaze around at the 
varnished wood cupboards and wain- 
scoting, the greasy looking  gal- 
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vanized sinks with their open legs 
under which, it seemed, it was al- 
ways necessary to shove large pans of 
vegetables or odds and ends. 

We realized that, first, new sinks 
must be installed and decided on 
stainless steel units with fronts to the 
floor and with sliding doors opening 
on to shelves to contain the ever 
present pans of vegetables. But these 
would be too imposing in contrast to 
the old wooden cabinets and wain- 
scoting. 

We knew that we could modern- 
ize the whole kitchen at one time 
to better advantage and at a much 
lower total cost than by doing it 
piecemeal. But we hadn’t included 
this job in our budget, and we 
couldn’t spend more than our 
budget. We took a long breath and 
plunged. For many months we won- 
dered if we ever would come up 
for air. 









Walls, lighting, floor treatment 
and cabinets were investigated; trips 
were made to New York wholesale 
houses and the architects’ exhibit; 
decorators’ magazines were scanned. 

Today the modernized kitchen in 
our 27 year old building is the first 
room to which we take visitors. 

The walls are ivory glass from 
floor to ceiling and the trim is of 
soft green enamel. Stainless steel 
sinks and cabinets with table tops 
and cupboard fronts are streamlined 
around three walls, with the gas 
range set against the fourth wall and 
a stainless steel serving table in the 
center. Modern in-built lamps light 
the work tables and indirect ceiling 
lights make daylight out of night. 

Linoleum in tile design combines 
the red of the chimney, the green 
of the enamel and the ivory of the 
walls. 

We were getting into the spirit of 
modernization. The patients had 
gained only indirectly from the new 
kitchen. We desired to do something 
directly for them. 

Among our wards was an open 
pavilion for ambulatory patients ac- 
commodating 16 women. Sixteen 
women in 16 beds in one room! 
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A cheery corner of the employes’ dining room. The dresser, designed 
and installed by employes, contrasts with the vitreous tile wainscoting. 


A dark corridor leading to this 
pavilion was made darker and nar- 
rower by a row of lockers, the only 
accommodation for their clothes. 

Leading from this corridor on the 
right was a dressing room with three 
curtained sink compartments which 


Above: Remodeling the old dress- 
ing room and (right) a compart- 


ment before it was rebuilt. 
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cut off what little light came through 
the opaque windows. Cubicles with 
curtained fronts crowded each other 
around the room. Rows of additional 
lockers marched out into the center 
of the room. Each cubicle contained 
hooks and two small mirrors, which 
was the sole dressing room space for 
two women. This was where, in 
comparative darkness, they powdered 





their noses and put on their lipstick, 
Someone had donated an old hall 
rack which towered and toppled in 
the center of the room but it did 
have a good sized mirror. 

A toilet room and a bathroom led 
off the corridor on the opposite side, 
The bathroom was gray cement and 
contained one huge tub. That was 
all. 

We never put new patients in this 
pavilion. Not until a patient had 
been with us for a time and realized 
we were rather nice people in spite 
of appearances was it possible to ask 
her to move to these quarters. This 
was another part of our hospital of 
which we were ashamed, but budg- 
ets always had to be considered. 

Our workmen were cooperative; 
a good carpenter and a good painter 
were just as interested as we were in 
improving conditions. And we were 
inspired by a new idea. Why not 
tear out the whole interior of this 
section and, with only the outer 
walls of the building and the corri- 
dors to limit us, build up anew, 
using our own labor, which would 
cut costs materially? 

I had been down to the Hotel 
Show in New York and had seen 
portable showers that could be 
bought for $25. I think this was the 
germ of the idea, although we didn’t 
buy these portable showers. But we 
did decide to begin with the plumb- 
ing. We were reminded constantly 
of that one big tub for 16 women. 

There was a large linen closet 
which we decided we could do with- 
out. The linen was moved out and 
the plumbers were moved in. When 
we realized that the cost of the 
shower bath equipment was not as 
great as the installation, our ideas 
began to take shape. We called in 
the tile man. The final result was 
a bathroom tiled with ivory and 
delft blue, with two tiled showers 
and a tub. With one bathroom fin- 
ished, we went to work on the other, 
the old gray cement room with its 
huge tub, and duplicated the first 
bathroom. Now we. have two tiled 
bathrooms, with four showers and 
two tubs, for sixteen women patients. 

Then we started on the toilet room 
with its black slate partitions and 
its two toilets. We pulled out the 
slab partitions, relocated the toilets 
to make room for a third, installed 
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partitions of structural glass which 
let in light to all compartments. 

In the meantime our carpenter had 
begun work on the open pavilion. 
We brought down the high open 
ceiling, built partitions of knotty 
pine panels off both sides of a 5 foot 
corridor, which we left down the 
center of the room. We divided each 
side into individual rooms of knotty 
pine. On either side of the room 
partitions we inset bookshelves 
which can be reached by the patient 
in bed. 

Our carpenter built oblong stools 
of the pine, low enough to slide 
under the bed when not needed and, 
instead of the typical bedside table, 
he made narrow pine chests of 
drawers with table tops. 

The wood was steel wooled, shel- 
lacked and sandpapered, steel wooled 
and shellacked again and again and 
finally waxed until it shone and was 
soft to the touch. 

Indirect lighting was installed in 
the corridor and a delft blue jaspé 
linoleum in rooms and_ corridor. 
Clothes rooms were built in each 
room and new bed lamps purchased. 

All the time an idea had been 
growing in my mind for the old 
derelict dressing room. “A chorus 
girls’ dressing room,” I was saying 
under my breath. Now that it is 
finished, the girls are calling it the 
Hollywood room. 

With the patients’ individual 
rooms finished and their clothes 
moved into closets and drawers, we 
took the lockers out of the dark 
corridor, thus making it about 2 feet 
wider, and began breaking down 
cubicles and generally cleaning out 
the old dressing room until we had 
nothing left but the outer shell of 
the room. We kept the opaque glass 
in the lower sash for privacy, but 
replaced the top sash and the tran- 
soms with clear glass. 

Then we began our rebuilding. 
Still with our own labor, we built 
around three sides of the room, 
streamlined, a continuous dressing 
table top with alternate knee space 
and drawers, giving each of the girls 
her own section of the dressing table 
and drawers. The room was painted 
in a pastel peach, a tint so soft that 
it seems an ivory to the casual ob- 
server. The dressing table top was of 
Chinese red micarta, a material I had 
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Two views of the Hollywood dressing room. Note the mirrored doors to 
the clothing lockers and extra lockers above. Wash bowls are in peach. 





practiced upon with burning ciga- 
rets, alcohol and medications and 
found that nothing harmed it. 

Back and above the dressing table 
lockers were built in which reached 
the ceiling and were divided into 
an upper and lower compartment. 
In the lower compartment there is 
room for dresses, bathrobe, night at- 
tire and shoes; in the upper compart- 
ment, above her own dressing table, 
the orderly packs away the emptied 
baggage of the incoming patient. 

At last we were giving these pa- 
tients room enough and to spare. The 
delft blue jaspé linoleum of the cor- 
ridors was carried into the dressing 
room with an inset border of the Chi- 


nese red linoleum. Above the dressing 
tables and against the lockers, we in- 
stalled continuous mirror _ glass 
around three sides of the room. On 
the fourth wall, between the win- 
dows and under the transoms, we 
hung four peach wash bowls. In one 
corner of the room a small dressing 
room for individual privacy, with 
mirrored door and linear lighting, 
was built. Indirect ceiling lights were 
used in the room, giving at night a 
bright daylight glow in every corner. 

Soon the patients in our private 
rooms were asking to be transferred 
to the Hollywood ward. What we 
did with the private rooms will be 
told in another article soon to appear. 
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Hospital Care Insurance | | 


ONPROFIT hospital care in- 

surance plans resemble stock 
or mutual insurance companies in 
that they offer individual or group 
accident and health insurance. 

There is a fundamental economic 
difference, however, between the 
nonprofit hospital service contract 
plan and the cash indemnity or hos- 
pitalization expense policies offered 
by stock and mutual insurance com- 
panies. In the plans approved by the 
American Hospital Association, 
participating hospitals underwrite the 
services; they guarantee to fulfill the 
contracts and they “hold the bag.” 

It is this definite assumption of 
responsibility by the participating 
hospitals which makes it necessary 
that the American Hospital Associa- 
tion supervise the public and admin- 
istrative policies of these plans. 

The emphasis on public welfare is 
exemplified by the family contract — 
a flat rate per month per family, re- 
gardless of the number or sex of the 
dependents. Typical contracts are 
those of the Pittsburgh or St. Paul 
plans which give “full” and “half” 
dependent coverage, respectively. 

The Pittsburgh Hospital Service 
Association enrolls employed sub- 
scribers (either sex) at 75 cents a 
month, husband and wife for $1.40, 
and husband, wife and dependent 
children under 19 for $1.75. The 
Minnesota Hospital Service Associa- 
tion charges 75 cents per month per 
employed person yet covers an entire 
family with one or more dependents 
for an additional 25 cents per month, 
a total of $1. Dependents receive 
half coverage; that is, the association 
pays half their hospital bills. 

It is obvious that rates such as these 
place a heavy “loading” upon the 
employed subscriber; for an em- 
ployed person (male or female) re- 
quests less hospital care on the 
average than one not gainfully occu- 
pied. The family is the “unit of 
income” even if not the unit of hos- 
pitalization. Large families require 
more care than small ones, yet the 
breadwinner can afford less for hos- 
pitalization as the family increases. 
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Consequently, any plan which en- 
sures the payment of hospital bills 
must recognize “ability to pay” as 
well as “need” for service. The rates 
for families have been adequate to 
cover service to families, although the 
additional charge for the “wife” may 
not always cover cost for adult female 
dependents. 

The Committee on Hospital Serv- 
ice has accumulated financial data 
for all “approved” plans. The total 
earned income for eighteen plans in 
operation more than twelve months 
on Dec. 31, 1937, (not including New 
York City) was $3,600,000. Of this 
total 60 per cent was paid to hospitals 
for service to subscribers, 21 per cent 
was used for acquisition and admin- 
istration and 19 per cent has been 
retained for surplus for contingencies. 
New York City proportions for an 
equivalent total are about 5 per cent 
higher for payments to hospitals. 

The proportions vary among the 
plans. During the last six months 
“loss ratios” have increased but ad- 
ministration and acquisition costs 
have decreased to a greater degree. 
These costs now range from 11 to 15 
per cent in plans that have been in 
operation three years or longer. 


Responsibility to Subscribers 


Special enabling acts for the estab- 
lishment and operation of nonprofit 
hospital service associations now pro- 
vide regulation by the departments 
of insurance and compel the hospi- 
tals to assume direct responsibility to 
the subscribers. This responsibility 
is definitely implied in the various 
enabling acts. In Maryland the pro- 
vision is incorporated in the law as 
follows: “. . . each contract .. . obli- 
gates . . . each hospital party to 
render the service to which each sub- 
scriber may be entitled under the 
terms and conditions of the various 
contracts issued .. . to subscribers to 
the plan.” 

Hospitals should not guarantee 


cash indemnity for expenses at the 
time of sickness. It is different, how- 
ever, for a group of publicly sup- 
ported hospitals to guarantee services 
upon receipt of a total sum which 
remunerates them adequately for the 
care provided. Hospitals can esti- 
mate the total amount of care which 
a group of the population will re- 
quire and can agree individually and 
jointly to make contracts to provide 
this care for a stated amount of 
money. 


Where Service Plans Differ 


Some members of the legal pro- 
fession and some hospital adminis- 
trators have argued that because the 
hospitals make direct contracts to 
provide service these plans are not a 
form of insurance. This seems a 
specious argument. The only funda- 
mental difference between these hos- 
pital service plans and the cash in- 
demnity plan is that the risk falls 
upon the hospital rather than on the 
stockholder and the intention and 
ability of the hospital to provide serv- 
ice are substituted for cash benefits. 

Hospital people know nothing 
about the details of insurance in their 
capacities as hospital executives or 
trustees. They do, however, under- 
stand hospital service and are able to 
make reasonable estimates of the cost 
of service to a group of people. It 
becomes a problem, then, to follow 
sound advice in estimating the prob- 
able amounts of service and _ best 
methods by which subscribers may be 
enrolled and certified for benefits. 
The executives of insurance com- 
panies, recognizing the nonprofit 
character and public welfare values 
of these plans, have been helpful and 
the executives of existing plans are 
learning more from day to day. 

The nonprofit associations have 
not sold successfully individual hos- 
pital service insurance policies. They 
have learned from private companies 
the advantage of group insurance in 
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Provides Service Not Cash 





The director of the com- 
mittee on hospital serv- 
ice of the A. H. A. makes 
an official statement on 
the relations between 
hospital service plans 
(with 2,000,000 subscrib- 
ers at the present time) 
and participating hospitals 





the matter of collections, the im- 
provement of selection and the mini- 
mization of cancellation. Practically 
all of the plans at the present time 
insist upon enrollment through the 
place of employment, although many 
of them are now permitting small 
groups to enroll. The Minnesota 
plan will accept two persons with a 
common employer. More recently 
several of the plans have followed 
this trend to its logical conclusion 
and enrolled self-employed or retired 
persons. 

Experience indicates that 100 per 
cent of enrollment among people 
with a common employer gave 
equally good selection from small 
groups and large ones. Experience 
with self-formed groups, represent- 
ing employes from different places of 
business, has been unsatisfactory. 

The question has arisen as to 
whether or not hospitals have as- 
sumed an unjustified risk, consider- 
ing their present dependence upon 
public support. Logically the hospi- 
tals assume no new risk. They al- 
ready are under legal and moral 
responsibility to serve all members 
of the general public. Hospital in- 
surance plans enable many patients 
to pay bills who otherwise might 
depend upon charity. A_ hospital 
service plan should pay adequately 
for services received by subscribers. 
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The total revenue to the participating 
hospitals may exceed that collected 
directly from the same patients. 

Historically, the hospital service 
plans have paid the hospitals ade- 
quately. In some instances the pay- 
ments have been less than the 
nominal fee schedules for services 
received but more than the costs of 
the services received by subscribers 
and considerably more than the addi- 
tional costs of admitting the sub- 
scribers as compared with maintain- 
ing empty beds. 

In cases of epidemics the hospitals 
incur no more risk than if the plan 
were not in existence, for epidemics 
are not limited to policyholders. The 
effects of epidemics have been greatly 
overemphasized in the public mind. 
Six cases of infantile paralysis in a 
town of 50,000 constitute an epi- 
demic; 25 cases of scarlet fever or 50 
cases of influenza preempt the news- 
paper headlines for several days, but 
they do not affect greatly the total 
number of admissions in any metro- 
politan area during a twelve months’ 
period. Even the influenza epidemic 
of 1917 and 1918 did not account for 
more than 10 per cent of the total 
annual hospital admissions. It would 
be a large epidemic that would dou- 
ble hospital occupancy beyond _ its 
average for sixty days. 


Building Up Surpluses 


I have recommended the accumu- 
lation of surpluses equivalent to as 
much as one-third of a year’s hospi- 
talization. A number of plans al- 
ready have exceeded this average for 
their enrolled subscribers. In New 
York City at the present time more 
than 20 cents of every dollar is being 
credited to a surplus account for 
emergencies although the insurance 
department requires only 4 per cent 
of the earned premiums to be cred- 
ited to such account. 

Recently the board of directors of 
Associated Hospital Service of New 


York received approval from the de- 
partment of insurance for the follow- 
ing allocations of earned income: 75 
per cent for hospitalization; 10 per 
cent for contingency reserves, and 15 
per cent for administration, includ- 
ing acquisition. 

Any tendency for subscribers, doc- 
tors and hospitals to abuse the privi- 
leges of the hospital service associa- 
tion has not been as pronounced as it 
was feared. The patient has no direct 
economic incentive for excess hospi- 
talization inasmuch as he must re- 
main under the care of a private phy- 
sician and all payments are made 
directly from the association to the 
hospital. 

There appears to be no clash be- 
tween the economic interests of hos- 
pitals and those of stock and mutual 
insurance companies. Accident and 
health insurance individual policies 
appear to be more easily sold in areas 
where nonprofit associations are suc- 
cessful. Prospects for accident and 
health policies thus receive greater 
income protection and cash benefits 
in the private policies. 

The hospitals of the United States 
are currently underwritten by the 
general community. The nonprofit 
hospital service association is organ- 
ized to help the sick man pay his 
hospital bill, not to help the hospital 
pay its bills. The public must sup- 
port the hospitals regardless of reve- 
nue from private patients. Private 
insurance companies, therefore, must 
compete with an industry that al- 
ready is subsidized by the general 
community through the provision of 
tax-free and donated capital as well 
as the guarantee of support through 
voluntary contributions and taxation. 

The American Hospital Associa- 
tion does not take an antagonistic 
position toward soundly financed 
stock or mutual insurance companies. 
Any soundly financed insurance com- 
pany has a right to offer cash benefit 
policies for the costs of sickness. If 
the private companies can offer more 
hospital service for less money than 
the nonprofit service association, the 
public will gain. The association 
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does, however, warn hospitals and 
the general public from any afhilia- 
tion with fly-by-night promoters who 
are more interested in immediate 
gain for themselves than ultimate 
service to their policyholders. 

A nonprofit hospital service plan 
requires the full cooperation of mem- 
ber hospitals. The economic and 
social interest of hospitals and the 
nonprofit hospital insurance plans are 
identical. The plans are in reality 
the agents of the member hospitals 
which provide the service, even if the 
legal status may be defined other- 
wise. 

This fact places a _responsibil- 
ity upon the hospital to provide the 
best possible service under the terms 
of the contract and upon the man- 
agement of the plans to give the 
participating hospitals complete fi- 
nancial and _ statistical information. 
Without the active and informed 
support of the member institutions 
no plan can develop the maximum 
confidence among the subscribers 
and the employers of a community. 
Hospitals are and should be coopera- 
tive rather than competitive institu- 
tions. Consequently, there should 
not be more than one nonprofit serv- 
ice association in the same commu- 
nity or serving the same section of 
the community. 

Hospitals have never been a form 
of private enterprise similar to fac- 
tories, department stores or insurance 
companies. Hospital care has been 
provided to the general public re- 
gardless of the individual’s ability to 
pay at the time of need. If hospitals 
had been private enterprises, cash 
indemnity insurance for hospital bills 
would have developed under private 
insurance companies. Hospital care 
insurance, like hospital care itself, 
stands midway between private en- 
terprise and social insurance. 

A nonprofit association established 
for public welfare receives public sup- 
port from the press and other agen- 
cies of communication which could 
not be purchased for large amounts 
of money. The hospitals continually 
maintain a reserve through their 
contractual arrangements to take 
care of subscribers, regardless of the 
ability of the association to pay stated 
amounts. The absence of competi- 
tion and the lack of need for paid 
publicity and advertising would seem 
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to make it possible for the hospitals 
themselves to provide their services 
more economically than even the best 
and most efficiently managed private 
company. 

At the present time more than 
fifty well-known insurance com- 
panies have enrolled their employes 
in local nonprofit hospital service 
associations. Some of these com- 
panies have available in their own 
portfolios hospitalization expense 
contracts for individuals or for 
groups. Many of them are, of course, 
selling income protection benefits for 
people during periods of hospitalized 
illness. 

Nonprofit hospital care insurance 
is something new. It differs from in- 
surance offered by stock or mutual 
companies in that legal responsibility 
for benefits rests upon the hospitals 
instead of the stock holders or policy- 
holders. Moreover, subscribers to 
hospital care insurance plans receive 
service, not cash. No other arrange- 
ment would justify public support or 


participation by publicly supported 
nonprofit institutions. 

The enabling acts of the various 
states have rightly prevented non- 
profit hospital service associations 
from contracting to pay cash benefits 
to subscribers and have limited them 
to the provision of “hospital service” 
or “hospitalization.” 

Administrative efficiency and legal 
responsibility are thus in accord. 

The question as to what benefits 
may be provided under the category 
of hospital service or hospitalization 
has been answered by the customs of 
each community. In general, the serv- 
ices provided to subscribers through 
hospital care insurance contracts have 
been the same as those appearing on 
the hospital bills of other private pa- 
tients of the institutions. A patient is 
primarily interested in receiving the 
hospital services necessary to ade- 
quate diagnosis and treatment. A 
stated amount of cash may or may 
not be sufficient to pay his hospital 
bill for these services. 





Initiating a Nurses’ Library 


N THOSE hospitals that conduct 

schools of nursing the question of 
recreational facilities for the nursing 
body is always given appropriate con- 
sideration. When the service is made 
up entirely of graduates the institu- 
tion often feels no responsibility 
toward its personnel. This detached 
attitude is interpreted as a lack of 
consideration and does not lead to 
the type of cooperation and interest 
that the hospital expects of its nursing 
staff. 

While it is a fact that money is 
not always available for so-called 
nonessential purposes, there remain 
other means at the disposal of a hos- 
pital to afford opportunities for men- 
tal as well as physical relaxation and 
recreation. 

At Morrisania City Hospital, New 
York, a municipally controlled in- 
stitution where funds are restricted, 
a room was recently set aside in the 
nurses’ home for the establishment 
of a library. It was possible to assign 
a regular employe to act as librarian 
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during specific hours of the day. 
With a nucleus of a handful of nurses 
who contributed books and who, in 
addition, subscribed the sum of 25 
cents monthly, the library has grown 
so that there are now available 178 
volumes and the membership has 
grown to include 124 nurses. 

Our present collection of book 
titles consists of fiction, nonfiction 
and a few selected scientific volumes 
which are purchased from the pro- 
ceeds of the subscription. Members 
may borrow as many books as they 
desire but they are required to return 
them in two weeks so that each book 
will not remain out of circulation too 
long. 


Those of us who were anxious to - 


establish the library and who were 
active in its development are grati- 
fied at the response obtained in mak- 
ing our efforts a success. Evidences 
of improved spirit have already 
manifested themselves and it is cer- 
tain that the hospital will benefit 
from this and similar projects. 
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How Many Beds Are Enough? 


<4 OW many beds are 

enough?” asks a hospital 
consultant. It is a good question. 
Too many beds are a waste of the 
public's money. If there are too 
few beds, hospitals must ask patients 
to wait or “double up” with a re- 
sulting loss of comfort and increas- 
ing difficulty of service. 

Decision regarding the necessary 
number of beds affects hospital 
economics in several ways. Money 
invested in providing bed capacity 
cannot be used for equipment or 
salaries. An increase in physical 
plant entails continuing readiness- 
to-serve charges as well as interest 
and depreciation. Hence it affects 
per capita costs. 

On the other hand, inadequate 
facilities also may increase somewhat 
the cost of service through increased 
difficulties for the nursing, house- 
keeping and medical staffs. Over- 
crowding of patients and putting 
them into areas not suitable for their 
care undoubtedly affects their mental 
attitude and, perhaps, the speed of 
their recovery. If inadequate quar- 
ters and facilities add even one day 
to the average length of stay, this 
increased cost will swallow most or 
all of the “savings.” 

A voluntary hospital catering to 
private and semiprivate patients also 
must consider the standards of its 
clients. If the community is ac- 
customed to obtaining comfortable, 
adequate accommodations and_par- 
ticularly if such accommodations are 
available in other institutions, a hos- 
pital that persistently crowds pa- 
tients into cramped quarters or turns 
them away will jeopardize its pa- 
tient following. 

No hospital should enter upon an 
extensive building program without 
scientific study of the need for the 
additional facilities and the probable 
utilization that they will enjoy. On 
the other hand, when a hospital has 
made such a survey and has dis- 
covered that there is a real need for 
additional facilities to meet the de- 
mands of its service area, it should 
not be deterred by sweeping. state- 
ments that “the hospitals of the 
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United States are overbuilt.” Over- 
building in one area will not satisfy 
the need for hospital service in oth- 
ers. 

The basic attitude of a board of 
trustees toward this problem will be 
determined, in part at least, by its 
ideals of hospital service. It may 
believe that the hospital’s duty al- 
ways is to have suitable accommoda- 
tions for any persons who may ap- 
ply, regardless of sex, race, age, 
medical condition and economic 
group. At the opposite extreme it 
may feel that the hospital should 
have only sufficient provision for the 
average number of patients which it 
receives during the year and that it 
should take care of peak periods by 
using sunrooms, porches, corridors 
and other spaces not designed for 
patient occupancy or should turn 
away patients when accommodations 
are full. Opinion ranges anywhere 
between these two extremes. 

Certain basic facts make it diff- 
cult or impossible for a hospital to 
render acceptable service to its com- 
munity and at the same time to 
maintain an annual occupancy of 


Relation Between Size and Fluctuation 
in Occupancy 








Difference Between Annual Average 
Occupancy and Aterage for Various Units 
Expressed as Per Cent of Annual Average 
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100 per cent. These factors include 
fluctuations in “demand” resulting 
from week-ends and holidays and 
from variations in the incidence of 
illness from week to week and from 
month to month. Fluctuations in 
the public’s ability to pay for hospital 
service also affects hospital occu- 
pancy, particularly in the voluntary 
institutions. 

The foregoing factors reflect vari- 
ations in demand. There are also 
variations in the supply of service. 
Chief among these, of course, are 
the age, sex, clinical, racial and eco- 
nomic limitations on certain of the 
beds. An empty bed in the obstet- 
rics ward, for example, is of no 
service to a male surgical patient, 
nor is an empty crib of value to a 
private patient who wants de luxe 
accommodations in the gynecologic 
department. Racial segregation fur- 
ther complicates the problem. 

In addition, occasionally facilities 
are out of use because of actual or 
suspected contagion or the need for 
cleaning, painting or other mainte- 
nance operations. 

To obtain some definite informa- 
tion on the influence of some of these 
factors, a schedule was sent to sev- 
eral members of the editorial board 
of The Mopern Hospirat. Through 
their generosity and _ painstaking 
work, we have collected data on the 
daily occupancy for a period of 
twelve consecutive months in the 14 
institutions: St. Luke’s Hospital, 
Denver; New Haven Hospital, New 
Haven, Conn.; Finley Hospital, Du- 
buque, Iowa; Orange Memorial 
Hospital, Orange, N. J.; Muhlen- 
berg Hospital, Plainfield, N. J.; St. 
Luke’s Hospital, New York City; 
Vassar Brothers Hospital, Pough- 
keepsie, N. Y.; The Christ Hospital, 
Cincinnati; University Hospitals, 
Cleveland; Jewish Hospital, Phila- 
delphia; Baptist Memorial Hospital, 
Memphis, Tenn.; John Sealy Hos- 
pital, Galveston, Tex.; Hospital Di- 
vision of the Medical College of 
Virginia, Richmond, and Vancouver 
General Hospital, Vancouver, B. C. 
In addition, through the courtesy of 
H. J. Southmayd of the Common- 
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wealth Fund, figures covering two 
years by months were obtained for 
the Community Hospital of Farm- 
ville, Va. Unfortunately, daily data 
for this hospital were not available. 

Weekly fluctuations, i.e. the drop 
over Saturday and Sunday, vary sub- 
stantially in the reporting hospitals. 
The difference between the average 
occupancy for the highest day of the 
week and for the lowest day was as 
high as 5 per cent of the total bed 
capacity (or rather bed complement) 
in one institution and as low as 16 
per cent of bed complement in an- 
other. For the 13 hospitals report- 
ing on this subject the average fluc- 
tuation was 3.4 per cent. 

Sunday was the lowest day of the 
week in all except two hospitals. 
They reported Saturday as lowest. 
(The difference may have been ficti- 





tious as some hospitals take the cen- 
sus as of the close of the day and 
others as of its beginning.) Any day 
from Monday to Saturday may show 
the highest average occupancy, al- 
though Thursday was most fre- 
quently the high day reported. 

For present purposes the range of 
fluctuations within the week is not 
so important as knowledge of how 
far the high day of the week ex- 
ceeds the annual average occupancy. 
Expressing this figure as a percent- 
age of the annual average occu- 
pancy, we find that it ranges from 
0.7 per cent to 2.8 per cent. The 
average for all 14 reporting hospitals 
(no data on this matter being avail- 
able from the hospital at Farmville, 
Va.) was 1.8 per cent. 

This means that when one knows 
the annual average occupancy of a 


ST. LUKE'S HOSPITAL 
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hospital he must usually add about 
2 per cent to take care of the normal 
weekly fluctuations resulting merely 
from the fact that the average js 
pulled down by the drop over the 
week-end. 

The fluctuation within the week, 
however, is small as compared with 
the fluctuations from week to week. 
Three of 14 hospitals had a fluctua- 
tion from the lowest week to the 
highest of more than 30 per cent of 
bed complement and eight more had 
between 20 and 29 per cent. Only 
three reported fluctuations of less 
than 20 per cent and the average for 
all 14 reporting hospitals was 23.9 
per cent. 

When the figures are expressed as 
percentages of annual occupancy 
rather than bed complement, they 
are, of course, even higher: three 
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hospitals had more than 40 per cent 
fluctuation, six between 30 and 39 
per cent and four between 20 and 
29 per cent. The average expressed 
on this basis is 34.4 per cent. 

But this weekly fluctuation is not 
divided precisely by the annual aver- 
age. If it were, there would be 17.4 
per cent above the annual average 
and 17.4 per cent below. Instead, 
the average upswing for all these 
hospitals carries the occupancy for 
the highest week to only 15.9 per 
cent above the annual average. 

If a hospital decides to provide 
sufficient accommodations to care for 
the busiest week that it will be likely 
to have, it should therefore provide 
about 15.9 per cent more beds than 
its average annual occupancy to take 
care of this busiest week and approx- 
imately 2 per cent more to care for 
the fluctuations within the week. 
This, of course, is assuming that the 
experience of the particular hospital 
follows these average figures, which 
it probably will not do. 

But the trustees and the contribut- 
ing public may decide that the com- 
munity is not willing to provide so 
well for its hospital patients. It may 
suggest that, for so short a time as 
one or two weeks, patients will have 
to be “doubled up” or put into 
emergency accommodations of one 
sort or another. That may be the 
sensible thing to do; it certainly is 
less costly. 

If it is decided that the hospital 
will not attempt to provide facilities 
to meet the average occupancy for 
the highest week, perhaps the trus- 
tees will decide to meet the average 
for the highest month. On the aver- 
age, the difference between the high- 
est month and the lowest month 
equals 14.6 per cent of the bed com- 
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plement of the 14 hospitals previously 
listed. If the figures for the Com- 
munity Hospital at Farmville, Va., 
for two years are included, the aver- 
age is 17.1. 

Expressed as a percentage of the 
average annual occupancy this range 
from high month to low month con- 
stitutes 21.0 per cent for the 14 hos- 
pitals and 24.2 if Farmville is in- 
cluded. 

Here again it is well to ascertain 
whether the annual average comes 
exactly in the center of the monthly 
fluctuation. For the 14 hospitals the 
difference between the highest month 
and the annual average was only 
9.8 per cent, while for all 15 hos- 
pitals it was 12.1. 

If the trustees decide, therefore, 
that they will provide sufficient fa- 
cilities to meet the average demand 
during the highest month only, they 
will need to provide from 10 to 12 
per cent more capacity than the an- 
nual average occupancy, plus the 2 
per cent needed for fluctuations 
within the week. As may be seen 
by referring to the accompanying 
charts, there will be many individual 
days within the highest month when 
the occupancy will exceed the 
monthly average. 

Thus we arrive at the conclusion 
that, on the basis of the hospitals 
studied, the bed capacity of an insti- 
tution should be from 12 to 18 per 
cent higher than its average annual 
occupancy, if it is to take care of 
the normally expected daily, weekly 
and monthly fluctuations in demand 
for hospital service. 

This fact may be expressed in an- 
other way. Taking into account only 
these periodic fluctuations that have 
been so far measured, a hospital may 
be considered to have reached its 


Baptist Memorial Hospital 





Total Occupancy -1936, 1937 


MAY “ JUNE w JULY AUGUST 
3 2338 6 13 20274 0 wes & ISB 


ee rage 


capacity when it is 85 to 89 per cent 
occupied for the entire year. Other 
factors to be discussed will bring 
these figures still lower. 

The fluctuations indicated by these 
general averages may not, of course, 
represent the actual fluctuations for 
a particular hospital. The matter of 
size seems to play a part. For ex- 
ample, when the hospitals are ar- 
ranged in descending order of size 
(as in the table on page 55) 
appears that, in general, the hos- 
pitals of larger size have smaller 
fluctuations in occupancy than those 
of medium size while those of less 
than 100 beds have the widest fluc- 
tuations of all. 

For the two hospitals of 750 beds 
and more, an excess of only 10 per 
cent more than the annual average 
occupancy would be sufficient to take 
care of the highest week and only 6 
per cent above average occupancy 
would give enough beds to meet the 
average occupancy of the highest 
month. 

Near the other extreme the hos- 
pital of 89 beds would require an 
excess of 33 per cent over annual 
average figures to enable it to meet 
the demands during the highest 
week and 15.6 per cent to meet the 
average of the highest month. 

Figures on daily and weekly vari- 
ations are not available for the small- 
est reporting hospital but in it the 
difference between the annual aver- 
age and the highest monthly average 
was 36.6 per cent in 1936 and 20.1 
per cent in 1937 or 28.3 per cent for 
both years combined. 

The analysis of occupancy figures 
for the hospital as a whole for one 
year only is but a part of the story. 
A subsequent article (to appear in 
October) will analyze other factors. 
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It Happened in 1755 


HE year is 1755. It is early after- 
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Pennsylvania Hospital as it ap- 
peared in the year 1814 to a former 
patient, J. G. Exilius, an engraver. 


to a building under construction 
“near the village.” 

The occasion is of historical signifi- 
cance because the cornerstone of the 
first permanent building of the first 
hospital in the colony is about to be 
laid. Joshua Crosby, president, and 
other members of the board of man- 
agers, together with the staff physi- 
cians and many contributors, lead the 
procession. Trudging along the dusty 
road from town to the new hospital 
building site with the other celebrants 
is 73 year old John Key, the first 
colonist born after the arrival of Wil- 
liam Penn. He had been invited to 
assist in the ceremonies. 

The dense forest partly surround- 
ing the clearing resounds to the 
cheers of the multitude as the large 
piece of white marble, constituting 
the cornerstone, is deposited with due 
formality and with Masonic rites in 
the southeast corner of the founda- 
tion. On its face, carved by a local 
craftsman, is the inscription copied 
from the pen of Benjamin Franklin, 
which appears on the opposite page. 

This scene with its Colonial atmos- 
phere, tempered by the seriousness 
of the occasion and blessed by the 
presence of a goodly number of 
hardy, pious Friends, I visualize as I 
stand before one of the museum cases 
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in the library of the Pennsylvania 
Hospital reading from a_ yellowed 
scrap of paper. The handwriting is 
that of Benjamin Franklin and the 
wording is that which was carved 
on the cornerstone. There are some 
arithmetical figures in the margins 
and elsewhere on the face of the 
paper, probably concerned with the 
cost of the stone and the inscription. 

The stone has weathered the years 
and so has the building in which it 
was laid that May afternoon 183 years 
ago, four years after the institution 
was founded with the help and 
largely through the efforts of Ben- 
jamin Franklin who, during his life- 
time took great interest in its welfare 
and served it in various official ca- 
pacities. 

As I stand before the case trying 
to orient my mind to the conditions 
and situations which prevailed when 
this country was in its infancy, my 
eyes are attracted to another docu- 
ment. Reading it, my thoughts take 
me through the years to another May 
day, that same year of 1755. 

The board of managers is in ses- 
sion. It is almost time for the meet- 
ing and some of the members are 
missing. The president stands at one 
end of the table, his fingers toying 
with the heavy watch chain dangling 
from his pocket. Something must 
be done to discourage the tardy and 
penalize the absent. This business 
of managing a hospital is serious; it 





is a public trust. The hour has struck 
and the meeting is called to order. 
The president makes known his 
displeasure and earnestly suggests 
remedial action in the form of a rule 
as follows: 

“Agree’d by a Board of Managers ye 
9th of May 1755, that each Mem- 
ber for a total absence shall pay a fine 
of 2/6, if not present at the hour ap- 
pointed 1/, & for every hour’s absence 
after 6d on Each of our Monthly or 
Special meetings duly appointed. & it 
is also agreed that the striking of the 
Statehouse clock shall be the Rule for 
the Hour of meeting, but if not heard 
by any member present then the Watch 
of the President or in his absence the 
watch of the Eldest manager in the 
Company shall be the rule.” 

The resolution passed. (Inciden- 
tally fines for absence are collected 
today, it being the duty of the last 
elected member of the board to make 
an accounting annually.) 

Leaving the meeting at this point, 
my thoughts return to the “Account 
Book of the Collector of Fines,” the 
open pages of which only a moment 
before I was reading, and recorded 
on which are the names of managers 
fined, the dates and the amounts col- 
lected. This now old and worn book 
stood for a principle nearly two hun- 
dred years ago; its presence there in 
the case serves as a reminder that it 
would not be on display as a historic 
relic in one of the original buildings 
of the hospital today had it not been 



















































for the broad, sound institutional 
foundation started, built upon and 
maintained by a succession of man- 
agers imbued with the spirit that 
influenced those enlightened, pio- 
neering and sturdy managers of 
Colonial days. 

Benjamin Franklin was probably 
the most versatile and certainly one 
of the most human men this country 
has known. That he was one of the 
founders of and an influential force 
in the Pennsylvania Hospital, along 
with his many other interests, is not 
surprising and is a matter of record. 
The display cases into which I have 
been looking contain many evidences 
in the form of documents, manu- 
scripts and relics produced by his 
hands. They impress one with the 
simple greatness of the man; the per- 
sonality of a kindly genius, whose 
handiwork and influence are felt by 
those of us who now are privileged 
to serve the hospital. 


Among these Franklin items, to 
comment on a few, are, besides the 
cornerstone manuscript already al- 
luded to, the first minute book of the 
board of managers, a book titled 
“Some Account of the Pennsylvania 
Hospital,” the worn out first seal of 
the hospital and a note concerning 
the admission of a patient. 


On the library shelves are scores 
of rare books on natural history 
and herbs. In the cases are records, 
manuscript and anatomic drawings. 


Franklin was the first secretary of 
the board of managers and the sec- 
ond president. As _ secretary, he 
printed the charter of the hospital on 
his own hand press and bound the 
sheets as a preamble, in the initial 
minute book. The minutes of the 
first several meetings are in his 
handwriting. Close by is a copy of 
his “Some Account of the Pennsyl- 
vania Hospital; from its First Rise to 
the Beginning of the Fifth Month, 
called May, 1754.” 

It was written in narrative form 
and 1500 copies were printed by him 
in 1754. Near at hand is a cracked 
and much worn silver block on 
which is engraved the seal of the 
hospital. It is the original seal, en- 
graved in Boston and broken across 
in 1833, having been worn out. 
Franklin was largely responsible for 
the design; the seal is circular and 2 
inches in diameter. It depicts the 
Good Samaritan taking charge of the 
sick man and delivering him to the 
inn keeper with the inscription be- 
neath “Take care of him, and I will 
repay thee.” Typifying the human- 


ness of Franklin and the spirit of the 
Pennsylvania Hospital as we are 
wont to preserve it is a manuscript, 
a small piece of paper preserved in 
one of the museum cases. It is in the 
form of a note addressed to the Ma- 
tron, Elizabeth Gardner, and reads: 
“June 4, 1753. 
“Sister Elizabeth, 

“Please to receive the Bearer into the 
hospital, & entertain him there till the 
Physicians have considered his Case. 

Your Friend & Servt., 
B. Franklin” 

Leaving the display cases for a mo- 
ment, my eyes center on a chair, a 
very old chair of British oak showing 
evidence of having been put to much 
use. It was presented to the hospital 
in 1810, having belonged at one time 
to William Penn whose family con- 
tributed some of the land on which 
the hospital stands. 

Reading from the letter of presen- 
tation from Henry S. Drinker to the 
hospital managers, I can visualize 
that beautiful old high back chair 
standing in the hall in the proprie- 
tary mansion house at Pennsbury on 
an “area elevated a few steps above 
the floor for the convenience of giv- 
ing audience to the Indians.” Sitting 
in it is William Penn surrounded by 
his personal attendants and grouped 
before him in the great hall’ many 
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Indians who seek audience with their 
trusted Quaker friend. 

Crossing the library, through a 
window I see a larger than life size 
lead statue of William Penn perched 
on a marble pedestal in the center of 
the lawn, immediately to the south 
of the old buildings and facing Pine 
Street. Dressed in knee breeches, 
long top coat and flat crowned, 
brimmed hat of the period in which 
he lived, Penn is standing with most 
of his weight on the left foot. With 
his right hand he points to a scroll in 
his left hand on which is inscribed 
the following: “Charter of Privileges 
to Pennsylvania, MDCC. Almighty 
God being the only Lord of Con- 
science, I do grant and Declare that 
no Person who shall acknowledge 
One Almighty God and profess him- 
self Obliged to Live Quietly under 
the Civil Government, shall be in 
any case molested or” . . . (Here the 
scroll folds up). 

It is interesting to note that Frank- 
lin, while on a visit to London in 
1775, had visited Lord Le Despencer 
where he had seen the statue. Being 
impressed by it he expressed a wish 
for a duplicate to be placed in the 
state house grounds in Philadelphia. 
Lord Le Despencer’s successor was 
no admirer of Penn and sold the 
statue for old metal. It subsequently 
found its way to a junk shop, where 
John Penn saw it and bought it for 
presentation to the hospital, the 
statue arriving on the ship “Pigou,” 
Sept. 24, 1804. 

I pause to reflect and to drink in 
the vitalizing atmosphere of that old 
library room, lined from floor to ceil- 
ing with thousands of books, some 
of them nearly 450 years old, (the 
first one having been presented to 
the hospital by Dr. John Fothergill 
of London in 1762). I gaze as I have 
a hundred times, at the wooden bal- 
cony circling the entire room, its 
railing supporting paintings and en- 
gravings of objects and personages 
identified with the hospital during 
nearly two hundred years. There in 
one corner, behind glass doors, the 
same as those that protect the books, 
is a cleverly contrived winding 
wooden stairway leading upward to 
the balcony and downward to a large 
burglar-proof vault. 

In a wooden case near one end of 
the room are stored 17 colored ana- 
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tomical charts about two feet wide 
by three feet high executed in crayon 
by the Dutch artist VanRymsdyk in 
1755. The charts came into the pos- 
session of Doctor Fothergill who 
presented them to the hospital at 
which they arrived in 1762. They 
originally were used by Dr. William 
Shippen Jr., in teaching medical stu- 
dents in the wards. 

Near by is a spring dial clock built 
and presented to the hospital by 
Thomas Wagstaffe in 1762. Just out- 
side the doorway stands a mahogany 
cased grandfather clock fashioned 
and mechanized by David Ritten- 
house about 1780. 

Hanging in the hallway, one on 
each side of the doorway of the 
library, are two life size oil portraits 
by Thomas Sully. The portraits are 
of Dr. Benjamin Rush, signer of the 
Declaration of Independence and the 
most eminent American physician 
and author of his day, who served on 


the medical staff of the hospital from 
1783 until he died in 1813, and 
Samuel Coates, a widely known 
Philadelphia merchant, who was a 
member of the board of managers 
from 1785 to 1825—a period of 40 
years and four months. 

The spaciousness and tranquility 
of the library room, with its histori- 
cal atmosphere, are a dreamer’s para- 
dise. There, the scholar, the student, 
the antiquarian, the writer, the paint- 
er or just any average appreciative 
person can find inspiration. 

I always leave the library and its 
precious store of relics reluctantly. 
Each time I leave it with a feeling 
that I have gained something by 
having been there. To me the place 
is inspiring for it is a veritable mu- 
seum of hospital history of this 
country. It reflects the hardships, 
perseverance and indomitable spirit 
that laid the foundation of the great 
hospital system of America. 





We Planned It That Way 


VERY institution has received 

an occasional gift or bequest 
that came as a complete surprise. It 
might be thought that the giver, for 
mysterious reasons of his own, 
wished to be rid of a sum of money 
and that the institution stumbled 
luckily into his path when he was in 
the mood. 

But we know it doesn’t happen 
that way. Without exception, such 
occasions are found to be the result of 
some experience or knowledge which 
has convinced the giver of the insti- 
tution’s worth. Nor is such a convic- 
tion alone enough to prompt an 
actual gift. It is merely the fuel to 
which must be added in most cases 
the spark of an emotional or senti- 
mental association. 

Obviously, it is not often that the 
conviction of worth and the vitaliz- 
ing emotion will occur fortuitously to 
produce action. Surprise gifts are few. 

The gifts that we obtain by our own 
efforts arise from precisely the same 
combination of circumstances. Cer- 
tainly it is no reflection on the giver 
that his conviction of our worth came 
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from information that we supplied 
or that the emotional or sentimental 
spark which stirred him to action 
may have been of our own devising. 

We may know in a general way 
that persons are in a position to 
make gifts but our knowledge is by 
no means exact, and we have no 
way at all of knowing just when 
any one of our “eligibles” may be 
preparing to draw up his will. Thus, 
there is no possible way for us to 
pitch the voice of our good works 
to produce the desired conviction of 
worth in the right place at the right 
time. The only sensible procedure 
is to make certain that the voice 
speaks constantly and that the entire 
community hears. 

Our voice is sure to -be heard and 
to arouse some responding interest. 
We must judge trom each response 
how best to proceed to kindle the 
fuel into flame. It won't be often 
that our efforts will meet with the 
instant success of an immediate gift. 

When we have planned it this way, 
however, no gift ever can be com- 
pletely a surprise. No gift should be. 
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VE MARIA CLINIC in down- 
town Denver, the joint out- 
patient department of the three large 
Catholic hospitals of the city, is the 


solution for several welfare and 
health needs of the community. Two 


VERY REV. MSGR. JOHN R. MULROY 


a reality. The willingness of the 
three Catholic hospitals to take 
clinic-referred cases for surgical and 
medical in-patient care permitted the 
complete and proper functioning of 
Ave Maria Clinic. In this way the 
second need was met by assisting the 
first. 

The Catholic hospitals established 
a joint out-patient department and 
the sick poor, who were unable to 
travel the long distance to the other 
organized clinic at the Colorado 
General Hospital, were provided a 


much needed doctors’ office building 
in which only nonpaying patients 
were given care. 

Proper standards of intake were 
set up according to the rules of the 
medical society’s committee on gra- 
tuitous medical services and only the 
needy and deserving were treated. 
From the beginning every courtesy, 
consideration and possible care have 
been theirs. 

Ave Maria Clinic started in the 
basement of a church and in two 
community centers in poor areas. At 
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met in part by the erection of the 7 ey 
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| Once convinced of the need, John 
Dower and his associates of the Mul- 
nanronm ee len family and the Colorado Milling 
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and Elevator Company immediately 
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built and fully equipped the splendid 
plant. 

Wisely, the bishop of the Denver 
diocese, Most Reverend Urban J. 
Vehr, incorporated the clinics as a 
nonprofit or charitable corporation. 
He is the corporation president. Doc- 
tors Spangelberger, Shea and Prinz- 
ing, representing St. Anthony’s, 
Mercy and St. Joseph’s Hospitals, 
serve on the board. Dr. J. J. O'Neill 
represents the dentists of the city. 
The director of Catholic charities is 
the fifth member of the board and 
is the executive secretary of the 
clinics. 

The Community Chest accepted 
the institution as a member agency 
so that its operating costs were pro- 
vided for at the start. 

The arrangement of the clinic, 
while simple, has proved in opera- 
tion to be well adapted to its pur- 
poses. The basement contains a large 
assembly room, which also is used 
for serving luncheons daily to un- 
dernourished school children of the 
district. There is a large storeroom, 
12 by 20 feet; another, 10 by 12 
feet, and a third, 10 by 6 feet. An- 
other room adjoining the assembly 
hall originally was intended as a 
storeroom but has been converted 
into a kitchen. Approximately 275 
school children are fed here every 
school day; the W.P.A. provides the 
salaries of the workers and the Fed- 
eral Surplus Commodities Corpora- 
tion, the food. The boiler and coal 
room and caretaker’s room occupy 
the remainder of the basement. 

Patients entering the front door of 
the clinic come first into the- lobby 





Costs of Operation, 1936 and 1937 
1936 1937 

Medical $ 707.53 $ 785.74 
Supplies and replacements 55.39 119.98 
Grounds ws 89.33 
Heat, light, gas, power 

and water 540.45 809.27 
Laundry (at cost) 29.09 46.85 
Insurance 285.19 52.01 
Repairs and painting 11.70 54.80 
Office expense 88.14 157.24 
Telephones 140.04 308.68 
Postage 12.00 37.00 
Auto expense 

(individual owners) 22.50 82.50 
Bank charges 10.62 17.27 
Ambulance lu. 28.00 
Salaries—professional, office 

help and janitor 3,281.40 4,929.75 








TOTALS $5,184.05 $7,518.42 
Cost per visit for two years $0.61 
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Constructed of brick and largely fireproof, the Ave Maria Clinic building 
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cost about $60,000. The basement contains an assembly room and kitchen. 
Below is a view of the patients’ waiting room, always well filled. 


and then into the public waiting 
space. Flanking the lobby are the 
office of the executive secretary and 
the doctors’ room. Most of the first 
floor is used for clerical work space, 
public toilets and a private consulta- 
tion room. 

Most of the treatment rooms are 
on the second floor. Patients coming 
to this floor, either by the stairways or 





by elevator, are controlled by a nurse 
or clerk at the desk in the waiting 
room. The arrangement of treat- 
ment rooms around this central wait- 
ing room has been modified from 
the original plans but as it is now 
arranged it is satisfactory. 

This little clinic cost about $60,000 
to build and is largely fireproof. Our 
staff consists of 40 doctors (10 of 
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One of the second floor treatment rooms which opens off a central waiting 
room and is conveniently near to the elevators -and the stairway. 


whom serve in rotation each quar- 
ter), 16 dentists who likewise rotate 
periodically, one full-time nurse su- 
perintendent, one part-time assistant 
nurse superintendent, two volunteers 
from each of the three Catholic hos- 
pitals (two graduates and four stu- 
dents), three social workers (one of 
whom speaks Spanish), one clerk on 





the second floor and also a janitor. 

The clinic has been in continuous 
operation since its opening in Sep- 
tember 1935. Statistics of the serv- 
ices for the two-year period ending 
Sept. 1, 1937, speak to the credit of 
the doctors and dentists, the nurses 
and supporting agencies who have 
given their skill, time and money. 


Sixteen dentists, 
who rotate period- 
ically, comprise 
the staff of the 
dental department. 


Here are some of the outstanding 
items on the two-year record: 
Total patient visits 20,564 
Total cases 5,748 
Total free hospitalizations 1,146 
Three Catholic hospitals 1,127 
Denver General Hospital 16 
Children’s Hospital 3 
Prescriptions free by clinic 3,79 
Paid by board of publicwelfare 79] 


Paid by patients 1,432 
Eye examinations 1,887 
Glasses provided 343 
Dental clinic visits 2,817 
Obstetrics, prenatal visits 2,250 


Many agencies and individuals co. 
operated to make this program a 
reality. The part played by the hos. 
pitals and medical and dental profes- 
sions is evident. Nurses, both gradu- 
ate and student, assist on the clinic 
days, Monday, Wednesday and Fri- 
day of each week. One _ hospital 
sends two graduates from the staff; 
two send two senior trainees each, 
one every clinic day. They are given 
credit for their out-patient. service, 
which is under supervision of the 
clinic superintendent, an experienced 
and well-qualified graduate nurse, 
Gertrude Graef, who was given spe- 
cial training for the task at Firmin 
Desloge out-patient clinic, St. Louis 
University. Fifty medical men and 
sixteen dentists cooperate. The Visit- 
ing Nurses’ Association and Univer- 
sity of Colorado medical authorities 
assist in home delivery cases. 

As there is no creed, color or race 
limitation, the bureau of public wel- 
fare honors prescriptions on_ these 
cases. The school authorities give 
glasses for public school children and 
the St. Vincent de Paul Society pro- 
vides them for Catholic children. 

Funds for clinic staff and ordinary 
overhead are provided largely by the 
Community Chest, supplemented by 
funds from local Catholic charities, 
St. Vincent de Paul Society, a Den- 
ver foundation and private donors. 
A medical aid association of Catholic 
ladies provides linens and makes 
dressings and layettes. The Federa- 
tion of Catholic Nurses assists by 
donations from time to time. 

All in all both in quantity and 
quality the work of Ave Maria 
Clinic illustrates the possibilities of 
an extension of free out-patient and 
in-patient health services under pri- 
vate auspices. 


The MODERN HOSPITAL 
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The Board Asks “Why?” 


JOSEPH C. DOANE, M.D. 


N MANY hospitals the annual 

meeting of the board of trustees 
is likely to be concerned chiefly with 
a study of the administrator’s oper- 
ating sheets for the fiscal year. At 
this time the board faces what it has 
dreaded for many months, that a 
moderate, or even an alarming deficit 
must be met. 

Under no other circumstance is a 
diagnosis as to the true caliber of the 
board so easily made. When incomes 
are ample and no internal difficulties 
exist, any board of trustees may ap- 
pear serene and urbane. When finan- 
cial difficulties arise, a truly con- 
scientious board manifests itself. 


Superintendent as Scapegoat 


Boards of trustees react in various 
ways to such a situation. One type 
endeavors to place the blame on 
somebody and often the administra- 
tor is made the scapegoat. If he is 
wise and seasoned, he will have pro- 
tected himself over and over again 
during the previous twelve months. 
He will have prepared monthly oper- 
ating statements in which the finan- 
cial trend of the hospital is clearly 
pictured. He will have pointed out 
declining revenues. He will have 
offered suggestions as to the remedy 
long before an embarrassing deficit 
occurs. If he senses that the board 
feels entirely too secure, he will have 
dispatched from time to time special 
memorandums about the growing 
disproportion between the hospital’s 
income and receipts. 

There are executives who hope 
from day to day for improvement 
that never comes, who procrastinate 
because the day of reckoning — the 
annual meeting of the board — is still 
a long way in the future. 

If an executive permits his superior 
officers to remain in ignorance, then 
he deserves whatever punishment is 
meted out to him. He has taken 
upon himself the responsibility of 
balancing his budget. He has dis- 


regarded one of the most important 
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rules of administration in not per- 
mitting those to take responsibility 
whose duty it is to do so. 

If the board of trustees, after hav- 
ing been informed, does not act on 
the recommendation of the superin- 
tendent, then it alone must take the 
blame. A board of trustees, no matter 
how unfair it may be, cannot con- 
sistently blame the administrator for 
a deficit if he has kept the board 
consistently informed. 

A second reaction to a deficit is a 
board’s insistence that immediate 
action be taken. This response often 
assumes the nature of a panic and 
results in steps being taken without 
thought of the consequences or even 
without careful evaluation of their 
necessity. Such boards may radically 
eliminate departments, unfairly pare 
down personnel rolls or assume that 
there is only one side to hospital oper- 
ation and that has to do with the 
amount of money expended. This is 
not businesslike. No individual or 
institution should adopt a drastic 
policy of retrenchment without view- 
ing all angles of the problem. 


Board-Met Deficits Poor Policy 


A third reaction, which is  satis- 
factory from some standpoints but 
hardly one to be universally ap- 
proved, is for a board composed of 
wealthy members to meet the deficit 
themselves on a per capita basis. This 
method of financing the hospital is 
untrustworthy insofar as the future 
is concerned. Wealth is often fugi- 
tive and the manifestation of a spirit 
of generosity in families is likely to 
vary with the rise and fall of their 
economic fortunes. To expect a board 
of trustees to balance the budget each 
year by making personal contribu- 
tions is hardly a sound method of 
financing. 

Again a board may decide that it 
is proper and advisable to bring in a 
so-called expert. This reaction has 
good possibilities since one who is 
not too close to the operation of the 


hospital may detect leaks or inefh- 
ciencies that have been overlooked. 
Nevertheless, often accurate informa- 
tion on many points relative to oper- 
ation can be obtained from the 
administrator. A board should not 
overlook the value of a prophet even 
in his own country. 

Finally, the executive may be asked 
for a report explaining the occurrence 
of an unusual deficit and to recom- 
mend how it may be met and how 
the hospital may be operated during 
the coming year in a financially satis- 
factory manner. 


Uncovering the Causes 


The truth is never reached by 
evading realities. Months before the 
annual meeting the superintendent 
should have recommended ways by 
which incomes could be increased or 
expenses reduced. But if this has not 
been done, the matter resolves itself 
into making a financial diagnosis 
and the application of economic 
treatment. The superintendent 
should go about this task by assem- 
bling materials that he has been pre- 
paring during the previous year or 
years that will assist him in making 
his report. There is frantic scurrying 
about in the bookkeeper’s office and 
burning of midnight oil if salient 
facts and figures are unavailable and 
previous comparative statements of 
departmental operations are not at 
hand. The executive with adminis- 
trative foresight will have had under 
way for many months or years an 
operating graph showing per capita 
costs with a differential curve show- 
ing loss or gain on each type of pa- 
tient day. He will have prepared and 
will have been closely watching a 
cumulative graph with breakdown 
showing the hospital’s experience in 
ward costs and incomes covering the 
full pay, part-pay and free cases, as 
well as comparative figures relative 
to private and semiprivate days of 
occupancy. Deficits do not grow like 
mushrooms overnight. 

When these data have been pre- 
pared, the administrator continues 





































































































with his diagnostic efforts. He has as 
a yardstick his experience of other 
years and the experience of similar 
hospitals. He has come to know 
with relative certainty, for example, 
that in his hospital May and June 
are likely to be large operating 
months, that July and August will 
show the lowest hospital occupancy 
and will have perhaps the greatest dis- 
proportion between per capita costs 
and per capita receipts. He is thus 
able to predict his gross income for 
the remaining months of the year 
and to forecast gross expense. 

He is able to dissect income figures 
and to prepare comparative state- 
ments by month or by quarter. From 
a study of gross income expense and 
service figures he may prepare such 
informative statements as the com- 
parative percentage of gross expense 
that is represented by earned income, 
the percentage received from endow- 
ments and from the community chest 
and the percentage of gross expense 
representing the deficit. Often earned 
income may increase while endow- 
ments dwindle and community chest 
receipts decline. 

Certainly it cannot be the fault 
of the hospital executive if a com- 
munity drive fails or if invested 
monies do not earn the usual income. 
The hospital administrator certainly 
cannot be blamed for matters not 
under his control. 


Helpful Information Unearthed 


In the inspection of the institu- 
tional deficit certain causative factors 
may stand out. A rate card adjust- 
ment may not have fulfilled its prom- 
ise, or the staff members may not 
have met their obligations as sales- 
men. Perhaps the administrator may 
point out that the board has elected 
physicians with too many staff ap- 
pointments or those who are not 
loyal to the institution. 

Ali this information is useful but 
should never be employed by the 
executive as an alibi to save himself. 
In such a study the executive may 
learn that the community does not 
favor expensive rooms and needs 
more in the lower brackets. He may 
learn for the first time that poor 
credit investigation is being made 
and that a large proportion of the 
year’s income remains uncollected. 
Perhaps he may conclude that the 
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year’s deficit consists of an unex- 
pected decrease in community chest 
appropriations, plus an unusual ex- 
penditure for equipment or salary 
increases. 

It is the executive’s duty to point 
out that the successful conduct of a 
hospital depends upon bringing gross 
income and expense figures closer 
together. If per capita costs have not 
risen out of proportion to general 
conditions the problem is not one of 
retrenchment alone. 

Boards and administrators may be 
divided into two general classes. 
Those who look upon expense items 
alone as threats and those who be- 
lieve that to increase revenues — to 
conduct a good hospital — generous 
spending is necessary. The former 
believe that financial salvation is to 
be found only in ruthless . cutting. 
The latter curtail wisely, maintain 
standards and yet believe in the prac- 
tical exemplification of that eternal 
verity that he who gives most gets 
most. 


Good Hospital Never Foreclosed 


A good first class hospital is not 
foreclosed when. it cannot pay its 
bills. The public is looking for: such 
institutions. The business maig= who 
prides. himself on being“ ‘Chard 
often serves as ‘a. bahance 


These are some of the thoughts 
that*must° pass through a conscien- 
tious superintendent’s mind, as he 
goes forward with his study. Why, 
he asks himself, is his deficit greater 
this year than last? If there were 
greater expenditures what return was 
obtained? He is reminded that the 
board authorized all expenditures 
and that he used no tricks and no 
subterfuges to obtain a new gas ma- 
chine, a change in the power plant 
or new furnishings in the private 
suite. 

He inspects the major items in his 
gross expenditures. He observes that 
he has spent 20 per cent of his per 
capita cost for food and less than 45 
per cent for personnel, which are 
within safe limits. By measuring 
with the yardsticks that are at hand, 
he finds that he has not exceeded the 
customary percentages in usual items. 
He notes on the pie-graph of other 





years that there have been no drastic 
departures. He decides that his per 
capita cost is as low as good service 
will warrant and that the difficulty 
lies in a falling income. 

The administrator is now ready to 
marshal facts for presentation. A 
blackboard or large sections of card- 
board are useful in dramatizing the 
facts to be presented. A copy of this 
report for each board member may 
suffice. 

The groundwork having _ been 
well laid, he now prepares his rec. 
ommendations for the meeting of the 
finance committee. He recommends 
that members of the staff who have 
not been sending patients to the hos- 
pital be interviewed. He suggests a 
readjustment of several items in the 
rate card. He discusses the advis- 
ability of publicizing various depart- 
mental activities of the hospital. He 
suggests greater activity on the part 
of the endowment committee of the 
board. He shows that community 
chest and government incomes are 
totally inadequate to meet the ex- 
pense of the free service rendered by 
the hospital. 

He advises against eliminating any 
department except as a last resort. 
He stresses the expectations of the 
public for a rounded service, includ- 
ing all of the specialty activities con- 
ducted by the hospital. He presents 
comparative tables of salaries paid 
elsewhere in answer to the suggestion 
that wages be lowered. He advises 
against excessive economy in_ the 
dietary department, stressing the fact 
that good food is one of the hospi- 
tal’s best advertisements. He shows 
the futility of reducing ward admis- 
sions without closing wards because 
of a necessary persisting overhead. 
He advises against hurried budget 
slashing and suggests that the first 
quarter be used as a trial period be- 
fore drastic steps are taken. 


May Call in Consultant 


If all else fails, he advises calling a 
consultant and he notes mentally the 
advisability of employing one who 
is not looking for a job. 

To the average intelligent board, 
that is willing to accept responsibility, 
such a report, containing construc- 
tive recommendations, backed amply 
by experience figures, usually will 
strike a responsive note. 


The MODERN HOSPITAL 
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ntegrating N ursing Education 


EARNING must be built around 
i functional experiences. Each 
part of the nursing program should 
be linked with the next part so that 
the student is aware of her progress 
and increasing responsibilities. Thus 
she may be able to synthesize knowl- 
edge and technics into unified expe- 
riences which become more and more 
complete when she is given the op- 
portunity to apply them in actual 
situations. 

Integration of learning would to a 
great extent be defeated if, upon ar- 
rival at the maternity division, the 
student were assigned at once to the 
delivery room to scrub for the morn- 
ing deliveries before she had an op- 
portunity to become oriented to some 
of the simpler responsibilities. On 
the other hand if, during the latter 
part of a program in a subject such 
as obstetrics, the students prepare 
and pool their knowledge in the dis- 
cussion of some project, each student 
has an opportunity to draw upon 
such knowledge and skills as she has 
learned in her classwork as well as 
from items of experience on the 
ward. 


Subjects Taught in Units 


The degree of integration, then, 
will depend on the manner in which 
a course is taught as well as the way 
it is planned. This does not mean 
that everything must be taught in 
one course, but rather that all courses 
should be taught so that the integra- 
tion occurs in the student’s own 
mind. The Curriculum Guide bears 
out this idea by suggesting that the 
subject material be taught in units 
in which the various items of knowl- 
edge and skill may function. 

In setting up a program for the 
three year students in the Jewish 
Hospital School of Nursing, St. 
Louis, the course includes a_pre- 
liminary term of four months, dur- 
ing which the students receive 105 
hours of anatomy and _ physiology, 
80 hours of chemistry, 60 hours of 
microbiology, 30 hours of psychol- 
ogy, 30 hours of sociology and 120 
hours in the nursing arts. A short 
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course in the arithmetic of solutions 
also is included. 

The work in anatomy and chem- 
istry is given intensively during the 
first eight weeks and microbiology 
and nursing arts are emphasized dur- 
ing the last eight weeks. This does 
not mean that all of the nursing arts 
are taught in eight weeks but that 
more class hours are given toward 
the end of the preliminary term than 
in the beginning. During the time 
that nursing procedures are being 
taught the students are on the wards 
from five to eight hours a week. Su- 
pervision on the wards during this 
time is in the hands of the nurs.ng 
arts instructors. At present a short 
unit in psychology is being given 
early to stress laws of learning and 
methods of study and the remainder 
of the course is given after the stu- 
dents have covered the work on the 
anatomy of the nervous system. The 
classes in sociology are interspersed 
between the two parts of psychology. 

After the students are capped at 
the completion of the first sixteen 
weeks, they are assigned to 7 hour 
shifts on the wards and have eight 
to ten hours in class weekly. These 
classes include: introduction to medi- 
cal science, foods and nutrition, his- 
tory of nursing, pharmacology and 
therapeutics. The work in medical 
and surgical nursing is begun along 
with diet therapy. The medical and 
surgical nursing continues into the 
second year and includes units for- 





The educational director, 
Jewish Hospital School 
of Nursing in St. Louis, 
pleads for integration of 
classroom work with ex- 
periences on the wards 





merly somewhat isolated such as 
dermatology, orthopedics and gyne- 
cology. Much of the work in medical 
and surgical nursing has been com- 
bined and paralleled with diet ther- 
apy. There is a decided advantage 
in this plan. 

The organization of the subject 
material into units is responsible for 
including lectures on arthritis in the 
unit on diseases of the musculo- 
skeletal system along with ortho- 
pedics. The unit on the respiratory 
system includes not only ear, nose 
and throat but also pneumonia, sur- 
gery of the lungs and other diseases 
of this system. The unit on the nerv- 
ous system includes the medical 
aspects of such diseases as were pre- 
viously included in neurology and 
also the surgical aspects of these dis- 
eases. Gynecology is taught as a unit 
in the major program of medical and 
surgical nursing. 


Holds Strategic Position 


For the most part the same instruc- 
tor conducts the nursing classes in 
these units and also supervises the 
case studies. In this way, she is in a 
particularly strategic position to bring 
about correlation as well as integra- 
tion of subject material. 

The organized ward teaching, in- 
cluding morning conferences, indi- 
vidual conferences, clinics and dem- 
onstrations, parallels much of the 
work in medical and surgical nurs- 
ing and amounts to fifty hours or 
more a year. The second year stu- 
dents also study obstetrical nursing 
at a time when the majority of them 
are actually assigned to the ward. 
Classes and lectures in this subject 
are given twice a year to accomplish 
this correlation. 

The senior year, partly given to 
affiliation in public health and com- 
municable disease nursing, also con- 
tains the work in psychiatric nursing, 
15 hours; professional problems, 20 
hours, and pediatric nursing, 45 
hours. 

This program, then, is the general 
plan for the three years. For the 
most part changes consist chiefly in 
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placing more emphasis on the social 
sciences, of an increase in the applica- 
tions of chemistry to nursing and 
household arts, emphasis on positive 
health and prevention of disease in 
the first part of nursing arts and a 
rearrangement and combination of 
courses in medical and surgical 
nursing. 

This plan constitutes part of the 
groundwork for the main structure 


in the Jewish Hospital program of 


education, the functional experiences 
of the student nurse. The success or 
defeat of the whole program depends 
greatly on what kind of teaching is 
done either in the classroom or out 
of it. The entire faculty, which in- 
cludes the head nurse, supervisors 
and all concerned with teaching, 
must understand what integration 
means and how it can be accom- 
plished. 

Integration must be the goal in the 
teaching of young students as well 
as in the teaching of the older ones. 
Facts often can be taught in connec- 
tion with situations which are of 
definite significance to her. The unit 
in sociology, in which community 
resources are studied, can be of real 
import to the students if they actually 
contact centers in the city to make a 
study of amusements, means of trans- 
portation, schools, churches, organi- 
zations and later pool their findings 
in a class discussion. Frequently in 
such discussion, a definite knowledge 
of psychology, hygiene, microbiol- 
ogy and similar subjects can be 
brought out and related to the topic 
under discussion. 

An added factor in the integration 
plan is the testing program. It is pos- 
sible to formulate splendid sounding 
objectives for our courses and then 
not construct the examination so that 
instructors can find out whether or 
not the objectives have been achieved. 
Nursing schools have tested factual 
material rather than the probable re- 
actions of a student to a problem 
situation in which she has an oppor- 
tunity to use acquired knowledge or 
skill. To remedy this fault, it is sug- 
gested that schools examine students 
at the end of each year to determine 
how well integration has been ac- 
complished. 

It is not an impossible task to insti- 
tute many of the suggestions in the 
Curriculum Guide. There must be 
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much adjusting but it should be an 
adjustment and not an adaptation. 
The suggestions may need to be 
modified, but some change must be 
made in the teaching staff as well. 

Nursing schools are faced with 
many difficulties. In the three year 
program, time is an element. It takes 
time for teachers to prepare them- 
selves. It takes time and concentrated 
effort to plan different methods of 


teaching, such as the seminar method 
and the symposium, or an effective 
ward teaching program. 

Another difficulty is that for the 
most part we are still working with 
young students who, because of their 
immaturity, need much in the wa 
of guidance. In spite of the handj- 
caps, there can be no doubt that de. 
cided advances can and are being 
made in the three year program. 





Medical Staff Promotions 


T IS not easy to find in hospital 

literature a concise statement of 
the duties and responsibilities of the 
doctors who constitute the various 
divisions of the medical staff. When 
we recently were forced to face this 
problem at Grant Hospital, Chicago, 
we drew up the attached rules for 
promotions in the medical staff. 
These were approved first by repre- 
sentatives of the medical staff and 
then by the board of trustees. 

These rules provide several desir- 
able features: (1) a definite system 
of promotion based on ability and 
loyalty ; (2) annual appointment, 
thus giving an opportunity to weed 
out undesirable members with the 
least pain to them and to the hospi- 
tal, and (3) recognition of the place 
of certification by national specialist 
organizations. 

The new rules are as follows: 

The constitution and by-laws pro- 
vide for five divisions in the medical 
staff. These rules and regulations 
recognize the five divisions and sug- 
gest the following procedures to be 
observed: 

Visiting Staff: We recommend 
that any physician or any surgeon in 
good standing in his medical society 
be eligible for membership on the 
visiting staff if he files an application 
blank, together with a signed pledge, 
with the administrator of the hospi- 
tal. No physician or surgeon can 
hospitalize patients unless he files an 
application blank and _ signs the 
pledge. 

Courtesy or General Staff: We 
recommend that all physicians and 
all surgeons who have been on the 
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visiting staff one year or more and 
have hospitalized a number of pa- 
tients in Grant Hospital of Chicago 
be eligible to the courtesy or general 
staff. 

Associate Staff: We recommend 
that a physician or a surgeon may be 
eligible to a medical department on 
the associate staff after he has been 
on the courtesy or general staff one 
year or more and has proved his abil- 
ity in his particular department and 
has shown his loyalty to Grant Hos- 
pital by hospitalizing a number of 
patients. 

Senior Attending or Active Staff: 
We recommend that before a sur- 
geon or a physician be eligible for 
promotion to the senior attending or 
active staff he obtain certification 
from the national board of his de- 
partment of medical service. 

Consulting Staff: We recommend 
that the consulting staff be composed 
of men who have rendered distin- 
guished service in the field of medi- 
cine. 

We recommend that the courtesy 
or general staff, the associate staff, 
the senior attending or active staff 
and the consulting staff comprise 
the mailing lists for all important 
announcements from the medical 
staff and the hospital staff. 

We recommend that at the end of 
the hospital year, June 30, the lists of 
staff members be revised and that 
appointments and _ reappointments 
take place at the board of directors’ 
final meeting of the year and that 
each physician or surgeon be notified 
by letter of his appointment or re- 
appointment. 
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Plant Operation 
Three Safeguards for Infants 


AST year when Chicago hos- 
pitals were confronted with a 
serious situation in their nurseries, 
I tentatively suggested a twelve point 
program. Since then the hospitals 
have been overwhelmed with per- 
haps 112 rules, mandates and regula- 
tions. A considerable number of 
these are good and the net result 
doubtless will be marked improve- 
ment in Chicago and elsewhere. 
Everyone knows that one of the 
most vulnerable points in a hospital 
is the maternity and nursery section. 
Most hospitals have had some unfor- 
tunate experience or other. We did 
in the winter of 1928-29—primarily 
intestinal complications with respira- 
tory involment in some cases. After 
several weeks of discussion and in- 
vestigation there were numerous con- 
clusions. I was not wholly convinced, 
however. 
_ Sometime previously I had read a 
foreign medical journal that called 
attention to the absolute necessity of 
maintaining humidity for the new- 


Vol. 51, No. 2, August 1938 


Left: The humidifier now in use 
in the nursery. Right: Two ultra- 
violet quartz lights, one in an 
inverted bowl and the other a wall 
bracket fixture. Between the 
two is one of the humidifiers. 


born at least during the first ten days 
or two weeks after birth. The funda- 
mental thought was that these in- 
fants come from a moist place and 
we dare not take away this humidity. 

With this in mind, I took occasion 
to check the humidity in our nursery 
and found a maximum reading of 
17 per cent, a minimum of 12 per 
cent and an average for a week of 15 
per cent. It was apparent imme- 
diately what this meant! Steam heat 
had removed nearly all humidity. 
Visualize the condition of your own 
nose and throat on attempting to 
sleep, perhaps only for eight hours, 
in a room under similar conditions 
with the temperature at 80° F. 

I quietly took one of our old 
humidifiers from the surgery and 


CONDUCTED BY 
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Increased humidity in the 
nurseries, control of 
visitors and the use of 
ultraviolet lamps are im- 
provements in the care of 
new-born infants that give 
protection at West Subur- 
ban Hospital, Oak Park, Ill. 





raised the reading to between 30 and 
40 per cent. Over a period of nine 
years, with almost 13,000 babies, we 
have had no reoccurrence of this se- 
rious difficulty. Today we evaporate 
15 gallons of water in our nursery 
each 24 hours during the winter or 
heating season. 

The control and education of 
maternity visitors are a second vital 




































































A section of the service and feed- 
ing room is shown above; at the 
right is the nursery formula room. 


factor. Why could it not be made a 
general practice to restrict all visiting 
of maternity patients rigidly to mem- 
bers of the immediate family, instead 
of following the present practice of 
making this happy occasion the 
signal for a Roman holiday on the 
part of every friend and acquaint- 
ance? We endeavor to teach visitors 
by intensive individual instruction by 
our nursery supervisor through each 
mother that there must be no hand- 
shaking, no sitting upon or leaning 
against beds and absolutely no con- 
tact with visitors. 

The handshake we consider dead- 


ly. Visualize a visitor stepping in 


after hanging on to a strap or hand- 
rail in a bus, street car or some other 
public conveyance, shaking hands 
with a mother who perhaps in a few 
minutes may have her baby brought 
to breast. Then picture a dehydrated 
baby with a mother fondling eyes, 
nose, mouth! 

Our third step concerned air-borne 
bacteria. During the last six weeks 
we have carried on a careful study 


Table 1—Effect of Ultraviolet Exposure on Air-Borne Bacteria 


Number of Colonies Found on Agar Plates After Various Exposures 





























N.E.Nursery|W. Nursery|Service Room 
Bs Length of (With (Without (Without 
Date Condition Exposure | Ultraviolet) | Ultraviolet) | Ultraviolet) 
3/20 | Lights on Continuously....... 40 minutes 8 12 21 
3/24 | Lights on Continuously....... 40 minutes 9 32 85 
3/29 | Lights Off for 24 Hours Prior 
ee 40 minutes 51 33 14 
3/29 | Lights Off 1 Hour Prior to Ex-|/130 min. 20 10 35 
SE re oe (p.m.) 
3/30 | Personnel Masked Entire Day |/ 100 ntin. 20 31 15 
(Except Doctors) ........... | (p.m.) 
4/6 | Just After Cleaning (High p 60 minutes 16 22 72 
. Seer j (a.m.) 
kk a re 60 minutes 7 5 9 
. } (p.m.) 
4/7 | During Cleaning (Calm Day). |{85 minutes| ..... | ..... 55 
(a.m.) 
Bee CN EET so oisinsss.a0nn deed xo GOmnutes| ..... | 2... 18 
\ (p.m.) 
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of the effect of ultraviolet light op 
the bacterial count in our nursery, 
Considerable work has been done by 
several eastern universities along the 
line of irradiating the atmosphere in 
operating rooms. Meat, fish, veg. 
etables and other frequently handled 
foods are also now being irradiated, 


but I believe this application to the 
nursery is pioneering a new field. 

We placed a series of agar plates 
at crib height under numerous con- 
ditions—ultraviolet lamps off and on; 
dark days, days with sunshine; win- 
dows open, windows closed; morn- 
ing and afternoon exposures, and ex- 
posures with attendants wearing 
masks and without masks. The re- 
duction in the bacterial colony count 
by irradiation was amazing. We 
approached this theory with some 
skepticism and were pleasantly im- 
pressed by the favorable result. 

We have a 24 inch horizontal 
ultraviolet unit placed in the darkest 
or north section of our nursery, 
projected upward about 6 or 7 feet 
above the floor and about 5 feet from 
the ceiling. There is absolutely no 
danger to infants or attendants as 
ultraviolet rays must be direct to be 
effective. One unit of this type is 
maintained to irradiate the atmos- 
phere in a room of 10,000 cubic feet. 
The room in which we placed this 
unit contains approximately 6000 
cubic feet. 

While we have not as yet con- 
cluded all phases of our experiment, 
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BIOLOGICALS 


— produced in 
a Government-Licensed 
Biological Laboratory 
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N o law exists which permits government licensing of 
dextrose solutions. But such solutions, produced in a laboratory equipped 
for the production and meticulous testing of biologicals—a laboratory 


staffed by technicians of the calibre demanded in a government-licensed 








biological laboratory—are safe solutions. 
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We The careful clinician appreciates that no product—licensed or not je 
me —is safe for intravenous injection unless it has been proven safe. 
im- x : : A Council on Pharmacy 
Dextrose Solutions in Saftiflasks are tested as exactingly as biologicals. - hamggenat 
tal Tested chemically, biologically, physiologically — by technicians who 
est have nothing to do with the products’ manufacture. 
TY, 
eet For safety— specify dextrose and other solutions in Saftiflasks. Easy SIMPLE! 7 [ y 
»m to use. Available in half-liter, one and two liter sizes. Cutter Laborator- Only one part required! Y 
no ies (U. S. Gov’t License No. 8) Berkeley, Calif. 111 N. Canal St., Chicago. —<h cE ee 
as which is supplied {7 | 
be with each case of Saf- |/7 } 
i tiflasks . .. Patented {77 UY 
Is DEXTROSE SOLUTIONS IN urs yin YY), 
NS- soft rubber stopper é} 
et. fits any connection tube . . . Connection tube 
Lis e becomes integral part of your injection out- 
00 fit. No loose parts to wash, sterilize, and re- 
assemble. No involved technique, with result- 
n- ant multiple sterility hazards. 
it, 
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we are fully convinced that there is 
real merit in this protective feature. 
We will shortly equip our three main 
nursery units, as well as the service 
and formula rooms for ultraviolet ir- 
radiation. Current consumption is 
small and the only upkeep will be 
the occasional replacement of a mer- 
cury tube. 

Dr. Eugene Piette, our pathologist, 
directed the bacterial investigations 
with the folowing comparative re- 
sults: 

The preliminary experiments were 
set to establish the influence of ultra- 
violet light on the number of bacteria 
in the nursery, plain agar plates be- 
ing exposed at various distances from 
the light and in rooms without the 
ultraviolet light. When turned on 
the ultraviolet lamp burns continu- 
ously. Results of these experiments 
appear in the accompanying table. 

Findings in the first series of tests 
(March 20, 24 and 29) show an ex- 
ceptionally favorable comparison in 
the number of colonies. The days 
were bright and cool and the win- 
dows were partly open after the first 
day, but not in the vicinity of the 
plates (except in the west nursery). 

In the second series of experiments 
(March 30) all nurses and personnel, 
with the exception of the attending 
physicians, wore masks the entire 
day and plates were exposed in the 
afternoon. 

Masks would seem of little or no 

influence. In fact, it always has been 
our contention that the masks worn 
by nurses over a long period con- 
stitute merely a spray for bacteria 
rather than a protection. It is our 
belief that a nurse taught to breathe 
with discretion away from a patient 
is less hazardous. The influence of 
ultraviolet rays in this test are less 
marked, but we find this was a 
bright sunshiny day with sunlight 
pouring through the quartz glass 
windows in the west nursery and 
service room, whereas the northeast 
nursery has only a north exposure. 
_ It then became apparent that an- 
other factor influences the bacterial 
count, possibly the time of day. 
Morning is the busy time in the care 
of patients, with visits of attending 
doctors and cleaning procedure; the 
afternoon is much quieter. 

A cloudy day with a severe snow 
storm and high wind was chosen 
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for the third series of experiments 
(April 6), which also appear in the 
table. These findings were so strik- 
ing that the experiment was repeated 
the next day in the service room. 
This day was cloudy, with snow on 
the ground and little wind. 

The extreme variation upwards in 
the number of colonies in the service 
room on several occasions we as- 
cribed to the fact that this is the 
room in which we assemble groups 
of mothers for demonstration of in- 
fant care, these patients being admit- 
ted through another door. We also 
investigated the cleaning procedure 
and materials used for this purpose. 
Since our service room is separate but 
connected with the nursery proper 
we expect a higher bacterial count. 
This also is the room in which babies 
are bathed, changed and clothed. 

We plan to carry on further in- 
vestigation with ultraviolet light in 
every section of the nursery and this 
should prove most enlightening. 

It is necessary to equip these ultra- 
violet units for the nursery with filter 
jackets to eliminate the ozone odor, 


which we understand has some un. 
favorable physical effect. 

Air conditioning offers some hope 
for providing the proper ratio of 
humidity, but to date we have no 
guarantee as to maintenance of the 
required humidity and temperature, 

With the application of the forego- 
ing scientific and mechanical protec- 
tion, as well as the mandates for im- 
proved practice generally, I can see 
where “bargain-counter” obstetrics 
are now on the way. Certainly, some 
of our competitive methods were out 
of line and not in keeping with hos- 
pital or professional dignity. 

A floor plan of our nursery facili- 
ties would show location of the 
various units, ultraviolet lamp, north- 
east nursery, west nursery, service 
room, sun exposures and quartz light 
window glass. 

As a lay superintendent, I give full 
credit to the medical profession for 
the accomplishments and great prog- 
ress in scientific maternity care, but 
we administrators carry a moral re- 
sponsibility for the physical sur- 
roundings that we dare not shirk. 





Light Reflection 


ROPER control of light reflec- 

tion on desk surfaces in the office 
at Cass County Hospital, Logans- 
port, Ind., has entirely eliminated 
office employes’ complaints regard- 
ing eyestrain caused by glare. 

Our desk tops are of mottled 
brown and tan linoleum and _ the 
clerks’ working area is covered with 
glass. For years we had used a 
shaded lamp which was unattrac- 
tive in appearance and provided in- 
adequate lighting. This we replaced 
with two smart desk lamps, one with 
a pedestal base and the other de- 
signed with an adjustable arm and 
with the bulb so placed in the socket 
that the light is diffused. 

The clerks were delighted. Yet 
after a few weeks three of the four 
persons who worked in the office 
complained of poor vision and eye- 
strain. These three wore glasses. 
Blame, of course, centered on the 
new lamps. 


GLADYS BRANDT, R.N. 


We complained to the company, 
whose reply was as follows: 

“A glass desk top reflects approxi- 
mately 75 per cent of all the light 
which strikes it and when the glass 
desk top is used on a desk of light 
colored wood, the reflection is in- 
tensified about 10 per cent. If papers 
are used underneath the glass, the 
reflection is increased approximately 
5 per cent. Naturally, the more light 
there is striking the desk, the greater 
will be the amount of reflection. 

“As the construction of the light 
is such that the light is completely 
diffused, there is no glare unless it 
strikes a reflecting surface such as 
glass. This can be completely elimi- 
nated by the use of linoleum desk 
tops or desk pads, which do not 
reflect the light rays.” 

The glass tops were removed. To 
make the lighting even more satis- 
factory 100 watt blue bulbs were 
installed to replace the clear bulbs. 
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SOAP CHART ! 


Fd 


HERE’S HOW THE CHART WORKS! 


EVERY IMPORTANT CLEANING 
PROBLEM IS LISTED ON THE CHART.) 
THE LEGEND AT THE a 
BOTTOM OF THE CHART 
TELLS THE SUPPLY 
SUPERVISOR THE 
RIGHT SOAP TO USE, 
FOR EVERY JOB 




















1 KEEP COSTS 
DOWN with THis 


FREE C.P-P. HOSPITAL 































"WE'VE CUT OUR CLEANING  \ 
COSTS ALMOST IN HALF! By 
USING THE coRRECT, MosT| FINE.EVERY 
ECONOMICAL SOAP FOREACH| HOSPITAL 
JOB AND BUYING FROM A_ | SUPERINTENDENT 
SINGLE SOURCE, WE SAVE ON | NEEDS THAT 
LABOR, MATERIALS, TIME... CHART 
oa AND C.RP. 
GAVE US 
THE CHART! 
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THIS CHART HAS CUT My INVENTORY TO 
THE SIX CORRECT TYPES OF SOAP. YOU'D BE 
SURPRISED AT THE IMPROVEMENT IT MAKES 

IN OUR : ——= 
CLEANING 
WORK 
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GET YOUR FREE COPY OF THE 
HOSPITAL SOAP CHART NOW! 


UT hospital efficiency into your cleaning methods, too! 

You can do it with the Colgate-Palmolive-Peet Hospital 
Cleanliness Chart. It’s your guide to better soaps that wash 
more clothes ... clean more surfaces ... faster, more thor- 
oughly, more economically. Actual tests, under everyday con- 
ditions, prove the effectiveness and dependability of the fa- 
mous C.P.P. soap line. And by ordering all your soaps from 
one source you save time... trouble... cash. 

Have your C.P.P. man call on you at the first opportunity. 
He has a free copy of the Hospital Soap Chart for you... also 
a handy booklet, “Hospital Cleanliness,” that will give you all 
the latest information on modern cleaning methods. Or, if 
you prefer, write us direct. 





COLGATE-PALMOLIVE-PEET CO. 


INDUSTRIAL DEPT. 
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Quality Painting Pays 


OUR economic and financial 

factors will largely dictate the 
painting and maintenance policy of 
the hospital. First and probably most 
important of these is “eye appeal,” 
that indefinable something which 
tells the patient and his visitors that 
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the management is efficient, thought- 
ful, careful and scrupulously clean. 
The entering patient is usually un- 
easy and a bright, cheerful, homelike 
appearance will reassure him that 
every effort will be made to see that 
he is comfortable. 

Mr. and Mrs. John Public uncon- 
sciously judge largely by first impres- 
sions. If the decorating is in good 
taste and is neat and clean, they will 
expect the same high quality in those 
things that do not meet the eye. This 
fact is widely recognized in a de- 
tached way, but habit and tradition 
often have hampered its application. 

The importance to the business of- 
fice of favorable public sentiment is 
obvious. It immediately affects the 
amount of business which comes to 
its doors and the contributions of 
money and supplies upon which 


J. D. JENKINS, Ph.D, 


is the painting and decorating 
budget. 

The scheme of decoration, the 
choice of colors and the sheen on the 
paint will determine the general ap- 
pearance achieved. Economy of oper- 
ation will be greatest with all-over 
colors in neutral dark shades. A 
little additional trouble at scarcely 
any greater cost will allow more at- 
tractive shades with possibly a lighter 
ceiling color which, with high ceil- 
ings, may be brought down on the 
sides to a simple stencil border. 

Deep and pronounced wall colors 
should be avoided, particularly in 
patients’ rooms, as the effect upon the 
patient is irritating. Such colors as 
reds and oranges are too vigorous 
and stimulating for most people, 
even when in the best of health. The 
colors must not intrude, but should 





Examples of poor paint and indif- 
ferent workmanship. Left, above: 
Results of water spotting on ex- 
terior wood surfaces. Left, center: 
Checking and wrinkling on exte- 
rior surfaces. Left, below: Grain 
cracking and peeling and chalk- 
ing. Above: “Alligatoring” and 
blistering and peeling. Right: An- 
other good example of blistering. 


most hospitals must lean for part of 
their support. In spite of this, too 
often one of the first things that is 
reduced when financial troubles arise 


be soothing and suggest comfort and 
quiet. 

Patients generally should have sun- 
shine and warmth, so that rooms that 
get little or no direct sun can well be 
finished in a clear suntone shade, 
while those that get overmuch may 
require a grayed and darker suntone, 
or cooler colors such as pale gray 
greens, gray blues and blues. If it is 
desired to maintain about the same 
scheme of color appearance through- 
out the hospital, then the rooms near- 
est northeast should be allowed 
clearer tones with more sunlight 
color in them, while those southwest 
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GALL-BLADDER STONES 
Visualized with |ODEIKON N.N.R. 


(MALLINCKRODT) 
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Hodges finds cholecystography valuable as an aid in gauging gall- 
bladder function, in determining the presence or absence, character 
and number, and location of gallstones. (Amer. J. Surg. April 1938.) 


Gall-bladder shadows of clarity and density are furnished by 
IODEIKON* (Mallinckrodt). Pure tetraiodophenolphthalein sodi- 
um, as introduced to the profession by Mallinckrodt, the chemical 
is now recognized in the U.S.P. IODEIKON is conveniently admin- 
istered orally; it may also be used intravenously. 


ISO-IODEIKON, an isomer of LODEIKON, is useful in making 
functional tests of the liver simultaneously with x-rays of the gall- 
bladder by means of single injections. 


Shall we send literature? 


*T. M. Reg. U. S. Pat. Off. 





CHEMICAL WORKS 
CHICAGO TORONTO 


PHILADELPHIA Qnd and Mallinckrodt Streets 72 Gold Street MONTREAL 
St. Louis, Mo. New York, N. Y. 
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Mills in which color and oil are ground into paint in a modern factory. 


need to be darkened and grayed by 
comparison. 

The proper choice of color costs 
nothing, but it pays big dividends. 
Some of the leading paint companies 
now maintain color service depart- 
ments with staffs of experts in the 
field of color and the science of color 
use; their guidance is available in 
planning color selection and schemes 
of decoration. 

The finishing of the woodwork is 
another subject that needs careful 
thought. Cost of maintenance un- 
doubtedly will be lowest if the wood- 
work is stained and varnished, but 
appearance frequently will be de- 
cidedly improved if it is enameled 
either slightly lighter or slightly 
darker than the walls, or in a har- 
monizing shade. The more nearly 
the shade approaches the wall color 
the larger the room will seem. 

It will be well worth while to 
check up on the light reflecting value 
of the colors you select. A few of 
the leading paint companies now 
furnish color cards on which the 
light reflecting values of the colors 
are given. The saving in electric 
light bills by the use of paints of 
high light reflectance is appreciable. 
For instance, a room painted in 
ivory, with a light reflecting value of 
80 per cent, will require about one- 
third the electrical energy to main- 
tain the general illumination at a 
given desired level as a room painted 
in a medium green, for example, 
with a light reflection value of 40 per 
cent. Moreover, the type of illumina- 
tion produced by lighter walls is 
more desirable. 

Rooms with dark walls have sharp 
contrasts between light and shadow, 
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whereas rooms with light walls have 
a softer all-over illumination. Light 
ceilings make it economically feasible 
to use indirect lighting, which is out 
of the question with dark ceilings. 
Pick your paint only after careful 
investigation. Never buy a paint be- 
cause the price per gallon is low, be- 
cause paint cost is one of the less im- 
portant elements in painting main- 
tenance. The cost of labor in 
painting will average about three 
times the cost of the paint and the 
difference in cost of first and second 
quality product is small in compari- 
son with the cost of repainting pre- 
maturely. Paints differ widely in 
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A mechanical scrubbing machine 
for measuring the resistance of 
the various paints to washing. 


their resistance to soap and scrubbing 
and in their ease of washing. Paint 
must stand up under repeated wash- 
ings in order to reduce costs. 

The frequency of repainting will 
depend on how frequently it is neces- 
sary to wash the walls. Paints differ 
greatly in the rate at which they 
gather dirt. Glossy paints collect dirt 
more rapidly than flat or matte 
paints, while semigloss paints are in- 





termediate. On the other hand, flat 
paints, once they are dirty, are gen. 
erally more difficult to wash and 
clean than glossy paints, while low 
sheen paints are usually better than 
either. For these reasons, and be. 
cause low sheen paints have a pleas. 
ing appearance, they are popular for 
interior finishing in hospitals and 
sanatoriums. Woodwork enamels 
should be examined, in addition, for 
leveling and covering qualities. A 
cheap coarse paint or heavy coats will 
fill up the fine molding in the wood- 
work and age its appearance prema- 
turely. 

The paint should dry rapidly and 
have a minimum of odor, because 
slow drying or strong odor in paint 
will increase the length of time a 
room must be taken out of service. 
These properties should not, how- 
ever, be obtained at the sacrifice of 
washability. Modern paints are much 
improved in drying and odor over 
the older materials. Products are 
now available which dry rapidly 
enough that pictures may be rehung 
the same day. All newly painted 
rooms should be ventilated as much 
as the weather permits without al- 
lowing the temperature to fall much 
below 70° F. 

Just as the cost of labor is a major 
factor in the cost of painting, so also 
the skill of the painter is of para- 
mount importance in the quality of 
the job. The best of paint carelessly 
and improperly applied is little bet- 
ter than the cheapest paint put on 
with skill. Good workmanship is as 
essential as good paint. There are, 
however, many experienced and re- 
liable painters and decorators who 
can do a first class job at reasonable 
cost. 

Good workmanship requires good 
tools, so the experienced painter will 
avoid the use of cheap brushes. He 
knows good brushes well cared for 
will pay for themselves in_ better 
work, saving in paint and saving in 
time. Brushes should be cleaned as 
soon as the work is finished and care 
should be taken in particular to see 
that the base or heel of the brush is 
free from paint, as dried paint re- 
duces effective bristle length and so 
impairs usefulness. 

The maintenance of building ex- 
teriors offers some particularly im- 
portant problems. Face brick must 
be continually inspected and watched 
and, if incipient deterioration 1s 
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DEXTROSE AND SALINE SOLUTIONS IN VACOLITERS 
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Just as a matter of good business 
.. choose Baxter’s 


When you can have fine intravenous solu- 
tions in your hospital . . . without a cent 
of extra expenditure . . . then that és good 
business. 

When you specify Baxter's Dextrose 
and Saline Solutions in Vacoliters you are 
using fine solutions produced by the long 
experience of highly trained laboratory 
technicians. You have the advantage of a 
swift, flexible service, ‘‘tailor made’’ to 


fit your own problems .. . service being 


The fine product of 
BAXTER LABORATORIES 


COLLEGE POINT, N. Y. 
LONDON, ENGLAND 


Produced and Distributed on the Pacific Coast by 
Don Baxter, Inc., Glendale, Cal. 


GLENVIEW, ILL. 
TORONTO, CANADA 


Distributed East of the Rockies by 


CHICAGO 
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specified today by thousands of the coun- 
try’s finest hospitals. 

All these advantages are available to 
hospitals who use Baxter’s Dextrose and 
Saline Solutions in Vacoliters. They do not 
pay any more for the advantages of Baxter's 
solutions. They feel they must have Vaco- 
liter convenience. They feel they must have 
the service and protection Baxter's can 
give them. To them...and to you... 


it is just good business. 


GLENDALE, CAL. 





NEW YORK 


PRO TE C'T ED 
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THE AMERICAN HOSPITAL SUPPLY CORPORATION 
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noticed, it should be repaired imme- 
diately. All possible precautions 
should be taken to prevent entrance 
of moisture into the walls and seams. 
If the brick is not hard burned, a 
clear waterproofing treatment may be 
necessary. 

Concrete surfaces, particularly 
where they are subjected to excessive 
moisture, are a source of trouble. 
They should be frequently inspected 
and, if dusting or hair cracking de- 
velops, they should be either painted 
with an appropriate paint or water- 
proofed with a clear waterproofing 
liquid. Metal surfaces require par- 
ticular care. Keep the surface pro- 
tectively painted before corrosion, as 
once rusting has started it cannot be 
so successfully combated. 

High maintenance costs do not re- 
sult from painting, but from expen- 
sive replacements. If rusting has 
started be sure that, before repaint- 
ing, all traces are removed by vigor- 
ous wire brushing. Then apply an 
inhibitive primer and follow with at 
least two coats of metal paint. Wood 
surfaces should be thoroughly pro- 
tected against water absorption. Once 
the paint film is broken, swelling and 
shrinking of the wood rapidly dam- 
age the finish and the result is peel- 
ing and flaking. Wood subjected to 
such action then rapidly disintegrates 
and decays. 

Interior finishing has its own pit- 
falls. In an attempt to get the orig- 
inal paint job past inspection, faulty 
or dangerous practices are sometimes 
resorted to. Plaster is occasionally 
painted too green, improper sizing 
materials may be used, it may be sub- 
jected to moisture from the back side 
because of improper construction or 
it may be nonuniform and spotty. 

These defects result in peeling, blis- 
tering and spotty appearance or in 
poor drying. Glue and varnish sizes 
and varnish base wall paints are not 
recommended because too frequently 
they cause peeling. Oil base paints 
are now available that have sealing 
_ properties equal or superior to such 
materials without these disadvan- 
tages. 

Efflorescence frequently causes 
trouble in plaster painting. This de- 
fect results from capillary transfer of 
soluble salts, usually sodium or mag- 
nesium sulfates, from insufficiently 
fired terra cotta tile into the plaster. 
Its effect is to soften and crumble the 
plaster and to push the paint loose 


78 


from the surface. At times white 
feathery crystals appear on the sur- 
face of the paint. The remedy is to 
separate the plaster from the source 
of the soluble materials so that trans- 
fer cannot occur. 

The refinishing of hospital furni- 
ture is a job of considerable im- 
portance. Chairs, dressers, tables and 
other furniture must be kept neat 
and clean. In a hospital with 300 or 
more beds this work requires con- 
stant attention. 

This type of painting is best done 
with a spray gun. A good quality 
enamel should be selected for use on 
furniture; it should be high in cover- 
ing power, with a flexible film that 
does not become brittle and chip 





with age. A fairly good gloss is de. 
sirable, but a brilliant gloss will show 
mars and scratches too prominently 
and have a cheap appearance. 

The experienced painter will avoid 
too heavy applications of paint, par. 
ticularly on wicker furniture, as they 
fill in the pattern and rapidly detract 
from appearance. Wicker pieces pref- 
erably should be sprayed, both for 
this reason and to save work. 

New and improved products are 
being developed by the paint indus. 
try and new fads and fancies are 
continually seeking recognition, but 
the best formula for long-time satis. 
faction still is careful choice of colors, 
first quality materials, skilful work- 
manship and constant watchfulness. 





Plastering and Patching 


NE of the most important 

functions in the maintenance 
of hospital buildings is refinishing 
walls and ceilings. This includes 
patching any broken plaster as well 
as painting or decorating, as walls 
must be in good condition before 
decorating. 

The plaster should be _ patched 
first. Wood lath was used almost 
exclusively in the older buildings. 
Quite often the lath has broken 
loose causing the plaster to crack 
and fall off. The first step, then, is 
to remove all loose material and to 
renail or replace all laths affected. 
When metal lath has been used, 
cleaning off the old plaster usually 
will be sufficient although it may be 
necessary to renew the lath in some 
cases. 

Moisten the area to be patched 
with water. This can be done with 
a calcimine brush or by dashing on 
the water with a small broom. Care 
must be taken to moisten well over 
the edges. Then make a mixture of 
2 parts of fine screened sharp sand 
to 1 part of cement plaster with hair 
or fiber in it. This should contain 
just enough water to make a mix- 
ture that will adhere to the surface. 
By experimenting the necessary 
amount can be easily determined. 
Using a steel trowel, place this mix- 
ture on the wall evenly over the sur- 
face to be patched and leave it down 
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or back from the finished surface 
about 4 inch. This should be al- 
lowed to set twenty-four hours or 
more until it has become hard. 

If the wall has a sand finish, equal 
parts of sand and cement plaster 
should be used for the finish coat. 
The same kind of plaster that was 
used in the first coat may be used 
by removing the fiber or_ hair 
through a fine screen. With the 
steel trowel, this can be placed on 
the wall making it somewhat thicker 
than the surrounding plaster. By 
using a straight-edge (any piece of 
board long enough to cover the patch 
and 4 or 6 inches wide) to rub 
across the surface, the patch will be 
made even with the wall. 

A float may be made by using a 
straight board 4 by 12 inches. The 
float should have a handle by which 
to hold it. This board should be 
covered with a piece of carpet and 
used to go over the surface with a 
rotary motion. 

If the wall has a smooth finish, 
put on the first coat as described. 
For the second coat, make a mixture 
of slacked lime to a consistency of 
putty to which has been added a 
small amount of gauging plaster, 
about one-thirtieth as much as lime. 
The lime will not harden otherwise. 
The job must be finished with the 
steel trowel so that the surface will 
conform with the rest of the wall. 
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Housekeeping 


CONDUCTED BY 
DORIS DUNGAN AND AMY FAHLGREN 








Work Ahead for 


HE last five years have brought 

rapid changes in hospital house- 
keeping apparent to us all. Whether 
or not this progress is maintained 
during the years to come rests solely 
with those of us now responsible for 
what is recognized as one of the most 
important departments in our volun- 
tary hospitals. 

Having demonstrated, to adminis- 
trators and trustees alike, the need for 
trained women in housekeeping posts, 
we must substantiate their new faith 
in us and continue to develop their 
respect and confidence in our capabil- 
ities. It constitutes a challenge which 
cannot pass unnoticed. 


The Public Is Impressed 


Housekeeping has outlived the pe- 
riod in which merely adequate insti- 
tutional maintenance and upkeep are 
implied. In its broader phases it con- 
stitutes today the creation of an at- 
mosphere that is at once inviting and 
compelling—the friendly feeling you 
detect the minute you step inside the 
front door. It may be manifest in the 
cheery “Good morning” of the maid 
who is sweeping the vestibule or in 
the solicitous warning of the porter 
who is mopping up the hallway: “Be 
careful, please, where you walk; the 
floor is slippery.” It may even be ap- 
parent in the vase of carefully ar- 
ranged flowers standing on the recep- 
tion desk. In these or other details 
you will find the answer. By this 
time, however, a favorable impression 
has been made—“There is something 
about this hospital I like.” 

Hospitals, generally, have been 
woefully indifferent to the effect of 
their sterile walls upon the lay public, 
we are told. To win the friendship, 
support and confidence of everyone 
who enters they must extend a wel- 
coming hand, literally or figuratively 
speaking. Who will say that this lack 
does not reflect merely the absence of 
an efficient hospital housekeeper ? 

Perhaps the term “housekeeper” is 
limited and not sufficiently descrip- 
tive of the many sides to the réle as it 
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is being enacted today. On the other 
hand, it has a certain dignity handed 
down through the years that many of 
us would not like to see discarded. 
Yet we must recognize that the 
housekeeper has forsaken her apron 
and chain of clanking keys for an im- 
maculate white uniform or neat busi- 
ness costume and conducts her affairs 
according to business procedure. 

We have learned much; there still 
remains much for us to learn. How 
successful we are in educating our- 
selves to the many complexities of 
hospital problems rests with us indi- 
vidually and collectively, that is, in 
our association activities. Surely no 
one can say that the opportunities 
awaiting us are not greater than ever 
before. This is attested by the con- 
stantly increasing number of hos- 
pitals in search of trained women to 
assume responsibility for their house- 
keeping procedure. In this field at 
least the present supply is inadequate 
to the demand. 

Even before considering an educa- 
tional _program we should first ana- 
lyze our own attitudes toward our 
work. Are we by nature fitted to it? 
Does it offer us something beyond 
merely a fair living? Do we see in it 
opportunities to express ourselves 
either through our executive ability, 
our creative sense, our artistic talent 
or our personality? 





In her first official mes- 
sage the new president of 
the N.E.H.A. advises ex- 
ecutive housekeepers to 
continue their professional 
advancement through 
education, because of the 
versatility required of 
them in their positions 





Housekeepers 
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Let me emphasize personality as 
being perhaps the most important of 
all. There is some hope of acquiring 
business judgment and art sense, and 
unquestionably our imagination de- 
velops with practice. Personality, 
however, is something we either have 
by nature or we lack. Probably its 
presence or absence is more quickly 
sensed by the outsider than any other 
one attribute. The maid we referred 
to is not going to smile her “Good 
morning” unless someone customar- 
ily greets her in similarly friendly 
fashion; the porter is not going to be 
solicitous about our slipping on his 
wet floor if no one cares about his 
own welfare. 

No hospital employe is going to 
be courteous to others if he, in turn, 
is not treated with consideration. 
Much of the atmosphere that the 
housekeeper can hope to achieve in 
her institution lies in her own per- 
sonality and her attitude toward her 
employes. 


Acquiring a Background 


Once we are convinced that house- 
keeping is our forte and it is some- 
thing we would rather do than any- 
thing else, we are able to take the 
next step and consider the question 
of where and how we can obtain the 
necessary background on which to 
draw for our professional advance- 
ment. In this we are aided by the 
increasing number of opportunities 
for study provided in courses on in- 
stitution management, purchasing, se- 
lection and handling of personnel, in- 
terior decoration and similar subjects, 
all of which are essential to modern 
housekeeping procedure. Universities 
and adult educational courses—manu- 
facturers even—represent sources of 
information that make accurate 
knowledge entirely within the range 
of every hospital woman no matter in 
what part of the country she may be 
located. The only requisite is that she 
be willing to devote a definite portion 
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nee America’s First World’s Fair 
Hospitals Have Used Webb’s Alcohol 





BRYANT PARK, NEW YORK—1853 


MOST achievements in medical science 
to be exhibited at the New York World’s 
Fair next year were little more than 
dreams 85 years ago when America held its first 
World’s Fair. X-rays were unheard of; ether as a 
surgical anesthetic, demonstrated in 1846, was not 
fully accepted; insulin had not been discovered; to 
mention only a few. 

Undoubtedly many of the men and 
women who advanced the frontiers 
of medical knowledge during the past 
century did so with the aid of Webb’s 
alcohol. For high-quality pure alco- 
hol was essential in a majority of the 
developments . . . and, since 1835, 
the name of James A. Webb & Son 
has been a symbol of quality. 

More than tradition is behind 
Webb. Thorough technical re- 
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On July 4, 1853, the first World’s Fair ever held in America was opened in the famous Cry stal Palace 
by President Franklin Pierce. The two-story iron and glass structure was octagonal in shape with 
eight 75-foot towers at the angles, dominated by the center dome which rose to a height of 148 feet. 
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sources—those of the U. S. Industrial Alcohol Co., 
world’s largest manufacturer of industrial alcohol 
—have safeguarded and improved Webb quality 
since 1915. 

Today, American Hospitals use more Webb’s and 
U.S.L-U.S.P. alcohol than any other single brand. 
That is why your institution can specify Webb’s or 
U.S.1.-U.S.P. with the utmost confidence. 


¢ U.S.L-U.S.P. WEBB'S 


ONE HUNDRED YEARS OF SERVICE TO HOSPITALS 


60 East 42ND STREET, NEw YORK 
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of her leisure to some educational 
project. 

Summer courses provided by our 
leading universities and colleges have 
proved of great benefit to those who 
have registered for them. Such spe- 
cial work may be accomplished at a 
sacrifice of vacations, to be sure, but 
what matter, for one year anyway! 
The thrill of acquiring new ideas and 
the stimulation that comes through 
personal contacts with others more 
than compensate for any loss of leis- 
ure. Evening courses that may be 
available during the winter season 
likewise afford excellent facilities for 
acquiring a sound ground work. 
Surely spending an evening or two 
each week in the pursuit of definite 
knowledge will never be regretted. 

Now we come to another educa- 
tional opportunity that is available to 
every housekeeper: participation in 
association activities. During the last 
three or four years we have had many 
examples of what can be accom- 
plished along educational lines by 
various local chapters of the National 
Executive Housekeepers’ Association. 
Only a start has been made, however, 
in the direction of sponsoring a self- 
sustaining series of instructional meet- 
ings. Concerted action is necessary to 
stimulate interest in making these 
events not only socially entertaining, 
but of real educational value. 

It is not a question of whether the 
individual can afford to give the time 
to association work but whether she 
can afford not to become associated 
with all forward looking movements 
identified with her professional life. 

“But I’m too tired at the end of the 
day’s work,” is an excuse frequently 
voiced, or “I'd like to help but I just 
haven’t the time.” The truth is that 
most of us can find time for that 
which we really want to do or that 
which we deem essential. The 
chances are, too, that any sincere ef- 
fort on our part to improve ourselves 
and raise the standard of our work 
will earn the sympathy and interest 
of our superintendents. 

Looking further we find the type 
who proudly proclaims herself an in- 
dividualist and who sees no reason 
why she should participate with 
others in group projects. 

“Why should I help them run their 
jobs,” she asserts. “I’ve learned what 
I know by hard experience.” 

She may not-realize that it might 
have been easier had others lent a 
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helping hand; also that as proficient 
as she may be, there still may be 
something left for her to learn from 
others. After all, we get in propor- 
tion to what we give. 

Discussion of common problems, 
round-tables, talks on a number of 
carefully selected topics by qualified 
speakers will prove a most effective 
means of education. All that is re- 
quired is unselfish interest in promot- 
ing higher standards in our work. 
The start of the fall session offers 


another chance to each and all of us, 
a fresh beginning with which to 
prove ourselves. We have gone far, 
We will go farther, granted the co- 
operation of every woman in the 
field. Having already demonstrated 
the importance of housekeeping in its 
modern interpretation in every hospi- 
tal large and small, we must properly 
equip ourselves. The hospital needs 
us. We need the hospital. Let’s lend 
every effort to make of ourselves true 
hospital women. 





Less Leniency With Linen 


INEN control is a compelling 
question to housekeepers for 
economical operation of the house- 
keeping department depends on the 
effectiveness of this control. 

Assuming that the hospital linen 
has been selected with care, the bases 
for any system of control include a 
linen inventory at least twice a year, 
careful marking and a workable plan 
for discarding worn pieces and mak- 
ing replacements. 

At Presbyterian Hospital, Denver, 
we find it economical to have all the 
linen for patients marked with the 
name of the hospital only. In this 
way one floor does not get more than 
it needs. The following ratio has 
been worked out in deciding how 
much linen is necessary to meet the 
demands for linen per bed: 7 sheets, 
7 pillow cases, 3 spreads, 3 bath 
towels and 6 face towels. Our first 
step was to bring the inventory up to 
this amount for each bed. 

Linen for special departments, such 
as the nursery, operating rooms and 
x-ray, is marked with the name of 
the department and handled sep- 
arately. 

Our method for distributing linen 
requires that each floor supervisor 
plan the amount of linen she will 
need for the following day and requi- 
sition this amount. We have worked 
out a fairly definite schedule, which 
calls for one sheet, one pillow case 
and one face towel for each patient 
each day and one spread, two sheets, 
one bath towel and one face cloth 
for each patient on Wednesday and 
Sunday only. 

When preparing the requisition, 
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the supervisor is permitted to add to 
this amount what she thinks will be 
necessary for emergencies. We make 
it a point to observe the foregoing 
linen schedule only when it meets 
the needs of patients. Another im- 
portant rule is that no clean linen 
is to be used, unless absolutely neces- 
sary, on the day the patient goes 
home. The requisition is sent to the 
oflice of the superintendent of nurses 
to be checked and signed before be- 
ing taken to the laundry. 

Linen is delivered to the floors 
between 3 and 4 p.m. A nurse checks 
the requisition against the amount 
of linen that is delivered to be sure 
that it tallies. Deficiencies are noted 
before it is signed. The fresh linen 
is then placed on the shelves of the 
linen closet without wasting time 
in refolding. 

Each afternoon at 3 o'clock a stu- 
dent nurse places the amount of linen 
needed for the next day in the bureau 
in each patient’s room. This plan 
saves time in the morning. Linen 
for emergencies is left in the locked 
linen closet on each floor so that it 
is available to nurses. 

We have found that it pays to 
make an actual check at definite 
times on the student nurse who is 
giving out the linen; on_ special 
nurses, who are inclined to ask for 
more than they need, and on the 
regular duty nurses, who sometimes 
hoard linen on a floor. Teaching 
nurses the cost of the whole proce- 
dure of providing linen also has 
proved valuable.* 


*Excerpts from a paper given at the meet- 
ing of the Colorado Hospital Association, 1937. 
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IN WILSON LATEX SURGEON GLOVES 


Again Wilson, the world’s largest manufacturer of 
rubber gloves, meets a demand for further im- 
provement in Latex Surgical gloves. Surgical 
Gloves in small sizes (6, 6!2, 7) designed especially 

1oted for Nurses and Doctors with hands smaller than 

- usual are now standard in the Wilson Line. All of 

cal the ‘‘extra’’ features that have made the regular 
Wiltex and Wilco Gloves so famous are to be found 
in these special small size gloves. Infinite care has 
been taken in producing these gloves. They are not 
just a duplicate of the larger sizes but have been 
redesigned to fit perfectly at the wrist, palm and 
finger tips of the small hands. Many Nurses and 
Doctors are experiencing a new comfort with these 
small gloves, many hospitals are enjoying a new 
low cost through the longer life of Wilsonized Latex. 
Your Wilson Dealer will be glad to demonstrate 
these gloves. 


The WILSON RUBBER CO. 


Workd’s Largest Manufacturers of Rubber Gloves 
CANTON, OHIO 
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Dietary Control in Calculous Disease 


ERTAIN clinical observations 

lead one to infer that a definite 
relationship exists between the for- 
mation of urinary calculi and inade- 
quate amounts of certain elements 
in the diet. This relationship has 
been noted by McCarrison’ in India 
and Fujimaki® in China, as well as 
by other workers in various parts of 
the world. 

McCarrison has observed in India 
that stone areas (regions where cal- 
culi are unusually prevalent) occur 
in localities where the people exist 
on poorly balanced diets, and Joly* 
found also that in England stone 
areas occur in Derbyshire and in 
Westmorland. 

In this country, it has been ob- 
served that such areas are to be found 
in southern Florida and southern 
California with a question of one 


curred in the poorer classes who lived 
in the agricultural districts and they 
occurred most frequently in the first 
ten years of life. He states, “there is 
no doubt that the children who suffer 
from stones have had diets deficient 
in vitamin A.” 

A few years ago, letters were sent 
to various urologists in different 
countries in an effort to elicit definite 
information regarding stone areas. 
From their replies, it was observed 
that stone areas exist in India, China, 
Egypt, Palestine, the east coast of 
England, Dalmatia, Siam and the 
valley of the Volga in Russia. 

When these regions are studied 
carefully, it is apparent that there is 
a definite deficiency in the diet of 
the inhabitants in all of these re- 





DIETARY RULES IN TREATING URINARY CALCULI 


1. Close cooperation between the patient and physician is not 
only important but essential in the dietary management of urinary 


lithiasis. 


2. Hospitalization to establish a satisfactory diet for each indi- 
vidual is advised to facilitate closer cooperation between the 
dietetic department and the physician. 

3. Careful determination of the pH of the urine from each kidney 
is necessary before the high vitamin A acid or alkaline-ash diet is 


prescribed. 


4, Frequent biophotometer tests are necessary to ascertain that 
the patient is utilizing adequate amounts of vitamin A. 





along the border of New Mexico. 
Doctor Noble* in Siam reports that 
the greatest incidence of calculi oc- 


Experimental Production 
Brit.M.J. 1:717-718 


*McCarrison, R.: 
of Stone in Bladder, 
(April 16) 1927. 

*Fujimaki, Y.: Formation of Urinary and 
Bile Duct Calculi in Animals Fed on Experi- 
mental Rations; Note on Treatment, Japan 
M. World 6:29-35 (Feb.) 1926. 

‘Joly, J. Swift: Stone and Calculous Disease 
of the Urinary Organs, St. Louis, C. V. Mosby 
Co., 1931. 

“Noble, cited by Addison, O. L.: Urology 
in Children, Proc.Roy.Soc.Med. 29:1295-1306 
(Aug.) 1936. 
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gions. Vitamin A is usually present 
in inadequate amounts and in gen- 
eral the diet is poorly balanced. 

Stull more striking is the observa- 
tion that, in certain countries, a 
marked decrease in the incidence of 
calculous disease in children has oc- 
curred in the last century. This is 
especially true in England and 
France, and Joly* states that in those 
countries in which progress regard- 
ing knowledge of nutrition has oc- 
curred, the incidence of calculous 
disease in children has diminished. 


C. C. HIGGINS, M.D, 


In 1934, we began a series of ex. 
periments at Cleveland Clinic in 
which white rats were maintained 
on a diet deficient in vitamin A for 
250 days.’ Postmortem study re- 
vealed the presence of vesical calculi 
in 88 per cent and of renal calculi 
in 42 per cent of the experimental 
animals. These calculi were com- 
posed of calcium phosphates and 
carbonates which was to be expected 
since the reaction of the urine shifted 
to the alkaline side when the ani- 
mals were receiving inadequate 
amounts of vitamin A and thus the 
stones were composed of salts that 
are precipitated in an alkaline urine. 

Later, uric acid calculi were pro- 
duced in chickens; stones composed 
of alkaline salts were produced in a 
similar manner in dogs.® It was 
demonstrated also that renal and 
bladder stones which were too large 
to be expelled spontaneously, as 
shown by roentgen examination, 
would undergo dissolution and dis- 
appear when vitamin A was re 
stored to the animal. 

Further work demonstrated that 
the chemical constituents of the 
stones could be changed by further 
alteration of the diet. At this time a 
criticism was expressed that there 
was no evidence to indicate that the 
people of this country were not re- 
ceiving adequate amounts of vita- 
min A in the diet. This criticism, 
however, has been adequately re- 
futed. The Ohio State Experimen- 
tal Station has shown that the vita- 
min A content of milk during the 





5Higgins, C. C.: Experimental Production 
of Urinary Calculi, J.Urol. 29:157-170 (Feb.) 
1933. 

Experimental Production of Urinary Cal- 
culi in Rats, Urol.&Cutan.Rev. 38:33-39 
(JJan.) 1934. 

Production and Solution of Urinary Cal- 
culi; Experimental and Clinical Studies, 
J.AM.A. 104:1296-1299 (April 13) 1935. 
“Higgins, Further Observations on the Ex- 

perimental Production of Urinary Calcul, 
Trans.Am.Ass.Genito-Urinary Surgeons, 157- 
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Map of the world on which the black areas indicate the “stone” regions, 
which exist in India, China, Egypt, Palestine, Siam, England and Russia. 


winter months may be one-half of 
that in the summer months when 
the cows are grazing in the pastures. 

It has also been demonstrated that 
the vitamin A content of eggs 
toward the end of the laying season 
may be only one-half that of the 
summer months. Therefore, our 
chief sources of vitamin A, 1.e. milk, 
cream, butter and eggs, vary con- 
siderably during the year and this 
fact must be taken into considera- 
tion in computing the intake of this 
substance. 

Further proof of deficiency in vita- 
min A came with the development 
of the biophotometer test. Jeghers’ 
recently states, “More important, 
however, was the demonstration of 
the frequency of the clinically de- 
tectable vitamin A deficiency.” He 
studied a group of 162 students at- 
tending Boston University school of 
medicine and found that approxi- 
mately 35 revealed photometric evi- 
dence of vitamin A deficiency while 
12 showed clinical evidence. He also 
noted that the factors responsible 
for producing the deficiency had 
been present for months and in some 
instances, for years. 

Youmans, in discussing Jeghers’ 
paper, stated that in using a similar 
photometer he found subnormal 

"Jeghers, H.: Degree and Prevalence of 


Vitamin A Deficiency in Adults, J.A.M.A. 
109:756-761 (Sept. 4) 1937. 


dark adaptation in one-half of 50 
clinic patients, the diets of many of 
whom were thought to be inade- 
quate. A similar observation was 
made in 11 of 54 supposedly normal 
subjects whose diets appeared to be 
as well-balanced as the average. 


TIME IN MINUTES 


abu fw = 


BIO-PHOTOMETER 
TEST CURVE 
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30 
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35 


Biophotometer test curve that dem- 
onstrates a vitamin A deficiency 
in a patient with renal calculi. 








Jeans* in 1936 utilized the biopho- 
tometer test for detecting vitamin A 
deficiency in children. In a study of 
100 children of middle and low eco. 
nomic levels in a rural community, 
he observed that 26 per cent had a 
positive test of vitamin A deficiency, 
Of 102 children of all economic 
levels in a village, 53 per cent pre. 
sented similar evidences. Of 70 chil- 
dren of upper economic levels in a 
city, 56 per cent gave a positive test 
of deficiency. 

In a study of 70 children of middle 
economic levels in the city, 63 per 
cent gave a positive test and of 62 
children of low economic level in 
the city, a positive curve of vitamin 
A deficiency was observed in 79 per 
cent. Of 78 village and city children 
who had a positive test of vitamin A 
deficiency and to whom adequate 
amounts of vitamin A were admin- 
istered, all but three developed a 
normal adaptation to darkness after 
a period of vitamin A therapy. 

Dr. W. J. Ezickson and Dr. J. B. 
Feldman’ in 1937, by employing the 
dark adaptation or light sensitization 
test found that in 25 patients with 
urolithiasis, 24 gave a_ pathologic 
dark adaptation varying from a mild 
to a severe degree. At the Cleveland 
Clinic, from 68 to 79 per cent of the 
patients with urolithiasis gave a 
positive test of vitamin A deficiency 
as revealed by the biophotometer 
test. 

All these reports definitely estab- 
lish the fact that varying degrees of 
vitamin A deficiency are present 
among the American people. The 
biophotometer test is the most re- 
liable method of determining vitamin 
A deficiency and it should be in- 
cluded as a part of the routine ex- 
amination of all patients with cal- 
culous disease. A patient’s history 
of his diet is not a trustworthy indi- 
cation because of the many variable 
factors which always must be con- 
sidered. 

In considering the diet to be pre- 
scribed for a patient with calculous 
disease it must be remembered that 
individualization is essential and 
hospitalization is preferable, close 
cooperation between the dietetic and 

‘Jeans, P. C. and Zentmire, Z.: The Preva- 
lence of Vitamin A Deficiency Among Iowa 
Children, J.A.M.A. 106:996-997 (Mar. 21) 
1936. 

*Ezickson, W. J. and Feldman, J. B.: Signs 
of Vitamin A Deficiency in the Eye Corre- 


lated With Urinary Lithiasis, J.A.M.A. 109: 
1706-1710 (Nov. 20) 1937. 
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WHEN YOU RECOMMEND GELATINE 


in the diet, be sure it is 


KNOX PLAIN SPARKLING GELATINE 
(U.. Sa FB) 


In order to clear up any confusion that may exist, 
we indicate here the difference between a plain 
gelatine and a ready-flavored gelatine dessert. 

















KNOX SPARKLING GELATINE READY-FLAVORED GELATINE DESSERTS 
All 100% gelatine. ; cy eh ; Just enough gelatine to make them jell. 
Absolutely no sugar. : : ‘ ; 85% sugar average. 
No flavoring. + No coloring. + Just gelatine. Contain flavoring and coloring matter. 





pH about 6.0. ; . i : : pH highly variable. ; : ° 





Protein 85%. : ; ; : ‘ Protein 10 to 12%. 





Knox Gelatine blends well with practically Almost solely a dessert not readily mixable 
any food... ‘ : : : ‘ with other foods. . : : ; : 





Practical for a great number of diets which 
includes—diabetes, acute gastric ulcer, 
convalescence, anorexia, tubercular, etc. 


Usually contraindicated in diabetic, gastric 
ulcer and other diets. . - . ° 








SEND COUPON TODAY FOR USEFUL DIETARY BROCHURES 





KNOX SPARKLING GELATINE 


is Pure Gelonne— 1 Sugar KNOX GELATINE LABORATORIES 
os 465 Knox Avenue, Johnstown, N. Y. 

































































































Please send me your dietary brochures. 
Knox Gelatine in Name 
1 lb. Institutional 
packages may be 
ordered through St. & No 
ar badd kee mart: 
KNOX GELATINE LABORATORIES City. State 
JOHNSTOWN ss § FW NEW YORK  L. 
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clinical departments being of the 
utmost importance. The amount of 
proteins, fats and carbohydrates in 
the diet each day is varied until the 
pH of the urine is maintained at 
the correct level. Therefore, two 
diets are utilized: first, the vitamin 
A acid-ash diet and second, the high 
vitamin A alkaline-ash diet. 

The high vitamin A acid-ash diet 
is used when the pH of the urine 
from the kidney containing the cal- 
culus is alkaline in reaction. The 
purpose of the diet is to shift the pH 
of the urine to the acid side at a 
point at which precipitation of phos- 
phates and carbonates (alkaline 
salts) does not occur and at the same 
time not to reduce the pH far enough 
to the acid side to have precipitation 
of uric acid and urates. 

The high vitamin A alkaline-ash 
diet is prescribed when the pH of 
the urine from the kidney contain- 
ing the calculus is strongly acid in 
reaction. Again the pH of the urine 
is shifted toward the alkaline side 
to a point at which the uric acid and 
urates are not precipitated and like- 
wise the phosphates and carbonates 
are maintained in complete solution. 

From these considerations it is ob- 
vious that the diet will be efficacious 
in the prevention of recurrent for- 
mation of calculi following operative 
removal of a renal calculus, the type 
of diet to be prescribed depending 
upon the pH of the kidney urine 
and the chemical constituents of the 
calculus that has been removed by 
surgical intervention. 

Not infrequently, patients are en- 
countered who at varying intervals 
of time pass small stones spontane- 
ously. Dietary control in this group 
gives most gratifying results and the 
formation of further calculi is pre- 
vented. Again the type of diet to 
be advocated depends upon the pH 
of the kidney urine. A chemical de- 
termination of the constituents of 
one of the calculi that has been 
passed previously is highly desirable. 
_ The diet is also of value in pre- 

venting the formation of calculi in 
patients with orthopedic problems 
while they are required to rest in 
the recumbent position for long 
periods of time. The vast majority 
of the calculi in such patients is 
composed of phosphates and car- 
bonates. Therefore, the acid-ash diet 
is prescribed and the pH of the urine 
is checked at frequent intervals, pref- 


erably every second day, to be cer- 
tain the pH is maintained at the 
desired level. The value of this diet 
in the prevention of calculus forma- 
tion in orthopedic patients has re- 
cently been stressed by McCague.”° 

Since most renal calculi produce 
obstruction, it is imperative that pa- 
tients for whom conservative dietary 
treatment is contemplated be se- 
lected carefully. If the calculus is 
producing an obstruction or if a co- 
existing urea splitting infection is 
present, operative removal of the cal- 
culus is advisable followed by the 
institution of dietary management. 
When statistics show the incidence 
of recurrences to be from 9 to 51 per 
cent following the surgical removal 
of a renal calculus, the importance 
of a carefully planned postoperative 
routine is obvious. 

There are reports of cases in which 
the high vitamin A acid or alkaline- 
ash diet has been used in patients 
with a renal calculus that was pro- 
ducing an obstruction. In addition 
an urea splitting infection has been 
present and an intravenous urogram 
has revealed stasis. 

I wish to warn against prescribing 
dietary treatment in this group of 
patients in an attempt to cause com- 
plete solution of the calculus. As the 
stone is producing obstruction, it is 
necessarily destroying renal paren- 


*McCague, E. J.: Personal Communication. 


chyma; therefore, conservative treat. 


ment is contraindicated. Further- 
more, due to the presence of stasis 
and the type of infection, the pH 
of the urine cannot be controlled, 
Thus dietary management in this 
group should only be instituted as a 
procedure following operative re. 
moval of the calculus. 

In another group of patients, a 
small calculus is present in the kid- 
ney but is not producing an obstruc- 
tion. In these patients, infection can 
be eradicated and the pH of the 
urine controlled. In such cases it is 
justifiable to advocate conservative 
dietary treatment if it is_ strictly 
supervised. In a collected group of 
more than 40 cases in which calculi 
too large to pass spontaneously were 
present, such stones have undergone 
solution following dietetic manage- 
ment. The majority of this group 
revealed a pH on the alkaline side 
and the sediment of the urine con- 
tained phosphates and carbonates. 

More than 79 patients who passed 
stones at frequent intervals have been 
relieved of symptoms over a period 
of three years. The incidence of re- 
current formation of renal calculi 
following operative removal of a 
stone has been reduced from 169 
per cent to 4.7 per cent by the addi- 
tion of the high vitamin A acid or 
alkaline-ash diet to other therapeutic 
procedures employed in the past. 





Fires in Grease Ducts 


RECAUTIONS, if carefully ob- 

served, that will materially reduce 
the danger of fires in grease ducts in 
hospital kitchens, are contained in a 
recent bulletin of the National Board 
of Fire Underwriters. Any duct lead- 
ing from cooking equipment is likely 
to collect combustible material in the 
form of grease and lint. If considerable 
cooking is done the duct will become 
coated in a short time with thick de- 
posits of grease, the bulletin states. Be- 
cause of heat and draft these deposits 
are easily ignited. 

The board recommends that “ducts 
should be at least 18 inches from 
any unprotected combustible material.” 
They become a fire hazard if they ex- 
tend through combustible walls, parti- 
tions or floors; when this is necessary 
the board specifies installation of ven- 
tilating thimbles. 

To prevent accumulation of deposits 


and to facilitate cleaning, ducts should 
be as straight as possible. Frequent 
cleaning of the duct is imperative and 
doors for this purpose should be placed 
at intervals. Steaming is an effective 
method of removing grease. Washing 
with a noninflammable grease solvent 
also is satisfactory, but expensive, unless 
the system is small. Filters may be 
placed at the inlet to the duct to collect 
grease and when used should be 
cleaned at least every few days. 

When ducts are in continuous use, 
cleaning by burning is satisfactory if 
they have been so installed that they 
do not constitute a fire hazard and if 
the fire department is notified before- 
hand. 

Hand extinguishers of the carbon 
dioxide type or the vaporizing type, if 
the system is small and the top.can be 
reached easily, are recommended when 
fires do occur. 
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ow new Extractor yields 


Orange Juice wth more Vitamin’ 
- 





GETS MORE JUICE PER FRUIT...CUTS 
EXTRACTING TIME 


EspECIALLY important to hospitals is this new 
improvement in orange juice extraction. 


By this means the vitamin C content of this 
foremost dietary source of the anti-scorbutic 
factor is increased as much as 12% to 23%. 


A greater volume of juice is obtained from 
a given orange also. Extracting time is short- 
ened, facilitating the service of really fresh or- 
ange juice at peak hours. 


GAINED BY OSCILLATING STRAINER 


The improvement is an oscillating strainer, 
incorporated in the new model Sunkist Ex- 
tractor. Forced vigorously through a series of 
slots and holes, the juice is enriched with edible 
portions of the fruit heretofore discarded. 


Repeated analyses show that virtually all of 
the vitamin C contained in the edible portion 
of the orange goes into the juice—from 12% 
to 23% more than with other methods such as 
pressure squeezing. 


RICH OUTER JUICE SACS REACHED 


Vitamin C is found in highest concentration 
toward the periphery 
of the orange. Power 
reaming dislodges 
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these outer juice sacs along with the albedo for 
further shredding in the oscillating strainer. 


The vitamin C (water-soluble ascorbic acid) 
is more completely leached out into the strained 
juice, making available the near-maximum of 
this important therapeutic food essential. 





Investigate the ability of the new Sunkist Extractor to 
give more and richer juice from oranges in less time. It is 
priced at only $54.95, f.0.b., Chicago. Ask your supply 
house for a demonstration, or write California 
Fruit Growers Exchange, Sunkist Build- 
ing, Los Angeles. 


Copyright, 1938, California Fruit Growers Exchange 


























































Cool and Appetizing Drinks FOOD FORTHOUGHT 











° A laboratory kitchen has just re. 
leased some timely suggestions for cool. 
ing beverages which may be helpful to 
the dietitian. If fresh fruit is to be used, 
chill the fruit and then extract the 
juice just before serving time, rather 
than chilling the juice after extraction, 
which usually causes a loss of flavor 
if exposed to the air too long. Orange 
juice may be made festive by the addi- 
tion of a spoonful of orange sherbet 
and a garnish of mint leaves. 

Orange Egg Milk Shake 

Two Servings 

cup orange juice 
cup milk 
whole egg, slightly beaten 
tablespoon sugar 
teaspoon shredded orange peel 






A nourishing and cooling 
drink is the orange egg 
milk shake (right). Below 
is orange float, made by 
topping a glass of orange 
juice with a large spoon- 
ful of orange sherbet. 

























































Combine ingredients and beat or 
shake thoroughly. Add ice to chill. 

Honey is recommended for use in 
sweetening lemonade. 


° E. F. Hopkins of the U. S. Depart 
ment of Agriculture’s laboratory at 
Laurel, Miss., has reported a_ faster 
method for dehydrating fleshy vege- 
tables. Processes now being used for 
this purpose are expensive, as it takes 
considerable fuel to force the water 
out of the living cells and the high 
degree of heat necessary sometimes 
damages the tissues. 

Under the new process vegetables 
are treated with a gas or vapor of some 
fat-dissolving substances, such as chlo- 
roform, sulphur dioxide or carbon tet- 
rachloride, after they have been re- 
duced to a pulp. This hastens the 
process by killing the cells quickly, 
thus permitting the liquid contents to 
seep out. It is then much easier to 
evaporate the water and drive off the 
poisonous gas at the same time. 

Mr. Hopkins warns, however, against 
“wide claims for the dehydration of 
vegetables for food use,” because of the 
fact that many of the soluble food ele- 
ments, such as vitamins, mineral salts 
and flavors, ooze out of the cells with 
the water. 


a 


§: 
s 
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® The Cincinnati chapter of the Amer- 
ican Dietetic Association has been push- 
ing recipes for quantity work. Recently 
plans were made for a food parade 
meeting, at which each member would 
bring one dish as an example. The rec- 

















Melon Rubyettes ipes were sent in and mimeographed, 

Cream Cheese Green Pepper so that copies were available for dis- 

On a bed of lettuce place several slices of melon (cantaloupe, tribution at this meeting. Sixty-seven 

honeydew, Persian) which previously have been marinated in food samples appeared in the food pa- 

French dressing four to six hours and placed in a refrigerator to rade and later formed a buffet lunch- 

chill. All melons that are cut and without flavor or under-ripe eon. All recipes were tested and found 

may be used in this salad. Garnish both ends of salad at center absolutely dependable. This sounds like 

with a Parisienne ball of melon criscrossed in the shape of a an excellent way of arousing interest 

flower and insert a rubyette for effect. Serve with a lemon in the collection of large quantity rec- 
French dressing.—Arnold Shircliffe, Chicago. ipes. 
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September Dinner Menus for the Small Hospital 


Doris Lister 
Dietitian, Sunny Slope Sanatorium, Ottumwa, Iowa 






: —__ 





Day Soup or Appetizer Meat Potatoes or Substitute Vegetable Salad or Relish Dessert 
i‘ Steak, Gravy Mashed Potatoes Frozen Peas Combination Green Agele Pie aa 






Salad Bowl 









2. Catfish, With Lemon Parsley-Buttered Grilled Tomato 








Celery and Olives Sliced Peaches and Cream, 


















Potatoes Brownies 
j - = i Se ge ee ee ee ee ee ne ee ed ae 
3. Baked Ham Escalloped Potatoes Frozen Spinach Mustard Pickle Pineapple Upside-Down Cake. 





Whipped Cream 














































































niece Sic a ls ee ee 
4. Fried Chicken, Candied Sweets Cauliflower Sweet Relish Watermelon and Cantaloupe 
Milk Gravy Balls 
js —————r wes err ree Se ee ee ee i aaa i ————— 
5. Swiss Steak With Pilau String Beans Sliced Cucumbers Lady Baltimore Cake 
Spanish Sauce in Vinegar 
6. Seotch Broth Liver and Bacon French Fried Creamed Onions Lettuce, French Roly-Poly, Fruit Sauce 
Potatoes Dressing 
7. Pot Roast Navy Beans Frozen Spinach Emergency Relish Toasted Coconut Pudding 
8. Pork Chops Escalloped Potatoes Beets Fresh Applesauce Gingerbread, Whipped Crean 











9. Cold Salmon With Mashed Potatoes Fried Eggplant Sliced Tomato Lemon Pie 
Tartare Sauce 

















10. Jellied Consommé Meat Balls and Cut String Beans Raw Vegetable Salad, Half Cantaloupe 
Spaghetti With Rye Bread French Dressing 
11. Roast Lamb, Gravy Browned Potatoes Frozen Asparagus Currant Jelly Angel Cake, 


Peppermint Whipped Crear 








12. Country Cured Hominy Grilled Tomato Celery and Olives Pineapple Tapioca 
Fried Ham 








13. Chilled Fruit Juice Veal Cutlets Parsley-Buttered Creamed Carrots Green Pepper Sticks Gold Cake 










































































Potatoes 
14. Corned Beef Delmonico Potatoes Cabbage Mustard Pickle Lime Ice 
15. Prime Ribs of Beef Franconia Potatoes Whole String Beans Horse-Radish Sauce Floating Island 
16. Bouillon Haddock With Lemon Persillade Potatoes Frozen Spinach Pickled Beets Apricot Whin, 
Whipped Cream 
17. Braised Beef Cubed, Pan Roasted Cabbage Carrot and Green Cherry Pie 
Potatoes Pepper Sticks 
18. Pork Chops Creamed Potatoes Summer Squash Spiced Fruit Date Bars 
19. Tomato Broth Veal Stew With Boiled Potatoes Celery and Carrots Lettuce, Parisian Baked Custard 
Hot Biscuits and Honey Dressing 
20. Steak, Gravy Mashed Potatoes String Beans Sliced Tomato Half Cantaloupe 
21. Baked Ham Candied Sweets Peas Grilled Pineapple Ice Cream 
Rings 
22. Pot Roast Frozen Baby Limas Glazed Carrots Horse-Radish Sauce Chocolate Pie 
23 Fish With Lemon Stuffed, Baked Frozen Spinach Celery and Olives Loganberry Pudding 
Potatoes 
24. Alphabét Soup Spareribs Browned Potatoes Sauerkraut Carrot and Green Honeydew Melon 
Pepper Sticks 
25 Chicken Pie Mashed Potatoes Beets Sweet Relish Jelly Roll, 
Whipped Cream 
26. Lamb Chops Parsley-Buttered Cauliflower Pineapple-Mint Jelly Pumpkin Pie, ; 
Potatoes Black Walnut Topping 
27 Salisbury Steak Creamed Potatoes Frozen Peas Coleslaw Patrician Delight, 
Whipped Cream 
28. Roast Pork Buttered Sweets String Beans Mixed Pickles Fruit Sherbet 
= Deicke Stair aa ne ee 
29. Filet Mignon French Fried Grilled Tomato Lettuce, French Chocolate Pudding 
Potatoes Dressing With Cream 
30. Fish With Tartare Mashed Potatoes Frozen Asparagus Molded Cranberry. White Cup Cakes 
Sauce Salad, Mayonnaise 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. 
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Costs less than 1¢ 
a serving 


J 


yet is wo times 


richer in vitamin B 
than whole wheat 





When you think of expensive, com- 
plicated vitamin concentrates it’s 
difficult, we know, to believe this 
simple statement. Yet Ralston Wheat 
Cereal does cost less than 1¢ for a 
generous bowlful—and that same 
bowlful provides 242 times as much 
vitamin B as a similar serving of 
natural whole wheat. 

That’s because Ralston Wheat 
Cereal is fine, full-flavored wheat— 
enriched with sufficient quantities of 


WE KNOW YOU’LL WONDER AT THIS STATEMENT... 


Ralston Wheat Cereal 


pure wheat germ to make it 242 times 
richer in this precious vitamin B 
which does so much to keep appe- 
tite and digestion normal. (Each 
gram of Ralston contains 112 Inter- 
national units of vitamin B.) 

In addition, Ralston is completely 
cooked and readily digested after 5 
minutes over an open flame.Research 
Laboratory Report and samples of 
Ralston Wheat Cereal will be sent 
to you on request. Use the coupon. 


RALSTON WHEAT CEREAL 








RALSTON PURINA COMPANY, Department MH, 2157 Checkerboard Square, St. Louis, Missouri 
Without obligation, please send me samples and copies of the Research Laboratory Report. 
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(This offer limited to residents of the United States) 
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Proposed National Health Program Will 
Be Beneficial to Voluntary Hospitals 


A “coordinated, complete, interlock- 
ing health program for the nation,” as 
Dr. CE. A. Winslow of Yale Uni- 
versity described it, was presented to 
the National Health Conference which 
met in Washington, D. C., July 18 to 
20, on the suggestion of President 
Roosevelt and at the invitation of Jo- 
sephine Roche, chairman of the fed- 
eral interdepartmental committee to 
coordinate health and welfare activities. 

The conference was attended by 
more than 150 delegates and probably 
200 or more “observers” representing 
medical, dental, hospital, nursing, social 
service and other professional groups 
and an equal representation of consum- 
ers drawn from labor, farm, youth, 
unemployed, parent-teacher, press, radio 
and similar organizations. Delegates 
were not expected to speak for their 
organizations and no formal action was 
taken. 

Five principal recommendations were 
laid before the conference: 

1. Expansion of existing cooperative 
federal-state programs of public health 
and maternal and child health services. 

2. Expansion of general hospital fa- 
cilities in rural areas and _ general, 
mental and tuberculosis facilities in ur- 
ban areas where present provisions are 
inadequate, through use of federal and 
state aid to needy localities. 

3. Federal grants-in-aid to the states 
to provide better service to those on 
relief and those slightly above the relief 
level. This program would utilize vol- 
untary and proprietary hospitals, if of 
good standards, as well as government 
hospitals. 

4. A comprehensive program of 
general medical service for all who 
need it provided either as government 
aided health insurance or as_ public 
medical service comparable to public 
education. For this, also, existing vol- 
untary hospitals would be extensively 
utilized and would be paid for their 
services. 

5. Insurance against loss of wages 
during sickness. 

The total maximum annual cost to 
federal, state and local governments of 
recommendations 1, 2 and 3 was esti- 
mated tentatively at $850,000,000 ex- 
cluding duplications. Expenditure 





94 





would start on much smaller levels and 
not reach this total for five or ten 
years. The distribution of suggested 
expenditures was as follows: 





First Maximum 
Year (10th year) 
Public health services.$ 20,000,000 $200,000,000 
Maternal and child 
health...... a 19,000,000 165,000,000 
General hospitals.... 84,600,000 84,600,000 
Tuberculosishospitals 21,000,000 — 21,090,000 


Mental hospitals.... 40,300,000 40,300,000 

Diagnostic and health 
centers..... 

Care of medically 


DI | ie 


150,000 150,000 


50,000,000 


409,000,000 


Totals (excluding 


duplications)... . ..$235,050,000 $850,000,000 





An insistent and powerful demand 
came from both A.F. of L. and C.I.O. 
unions and from farmers, women’s 
clubs, general consumer groups, youth 
organizations, unemployed groups and 
other representatives of consumers that 
prompt and effective action be taken 
along the lines suggested by the tech- 
nical committee. 

The medical profession revealed a 
split, official representatives of the 
A.M.A. minimizing the importance of 
the problem and urging further delay 
while other physicians declared that 
sufficient study has already been made 
and action can now begin. 

The A.M.A. was roundly scored on 
numerous occasions by public and pro- 
fessional representatives for failure to 
meet the needs. 

The dangers in unnecessary delay 
were outlined by Dr. Thomas Parran, 
surgeon general, U.S. Public Health 
Service, who declared that “the care of 
the public health may well be the next 
great social advance in this country.” 

Probably all political parties will 
have health planks in their next na- 
tional platforms, said Michael M. Da- 
vis. He urged that the liberal and 
the conservative groups in the medical 
profession “learn to work together on a 
democratic basis which gives adequate 
representation to minority groups.” 

A plea for caution in starting fed- 
eral programs and for the conservation 
of voluntary effort in the health field 
was made by Dr. S. S. Goldwater. 

(Continued on page 104) 
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A.C.H.A. to Confer Honor 
on New York Commissioner 
at Convention in Dallas 
Dr. S. S. Goldwater, New York City 


commissioner of hospitals, will speak at 
the annual dinner and convocation of 
the A.C.H.A. when it meets in Dallas 
September 24 to 26. His subject will 
be “The Future of Hospital Admini 
tration.’ 

At this time honorary fellowship iq 
the college will be conferred on Doctor 
Goldwater. New fellows, members and 
junior members will be inducted into 
the organization at the convocation 
exercises. Fellowship also will be ae. 


| corded to those members whose ad 


vancement has been recommended by 


| the board of regents at the convocation, 











which will be on Sunday evening, Sep 
tember 25. 
The general session of the college, 


which is open to all administrators, will 


be held on Monday morning. Dg 
Claude W. Munger will present hig 
paper on the educational content of the 
administrative internships and com 
ments and discussion from the floor 
will be encouraged. 

The contemplated survey service for 
small institutions, the possibility of 
establishing a life or salary allotment 
insurance plan for the college member- 
ship and the extension of the educa 
tional and institute programs of the 
college will be primary considerations 
of the executive committee when tt 
meets Sunday morning. 





Miss Anscombe Improving 

E. Muriel Anscombe, administrator 
of the Jewish Hospital of St. Louis and 
a member of the editorial board of The 
Mopern Hospirat, is becoming steadily 
better but is still far from well, accord- 
ing to reports from her physician. Miss 
Anscombe suffered a stroke on May II. 





Therapists Select Chicago 


The American Congress of Physical 
Therapy and the American Occupa- 
tional Therapy Association will hold 
joint sessions, September 12 to 15, at 
the Palmer House, Chicago. Preceding 
these sessions, the congress will con- 
duct an intensive instruction seminaf 
in physical therapy for physicians and 
technicians, September 7 to 10. 
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/ ELI LILLY AND COMPANY has reason to be glad that the 


member- 

duca- ‘ di ‘ ‘ 
‘ a “a ; doctor’s memory is long, that his judgment is based on results, that his 
a confidence in therapeutic agents depends on fact and not on hearsay. 
when ! 

Between the medical profession and Eli Lilly and Company there exists 
~ a bond of respect that is the natural outgrowth of long years of close 
ng association. 

Inistrator 
ee a Physicians look with favor upon prescription stocks featuring Lilly 
c@) 9 
: steadily Products, including: 
, accord- 
iol Iletin (Insulin, Lilly) —tThe first Insulin commercially available in the 
“ United States. 
Oo e e ° ° ° 
aod Protamine, Zinc & lletin (Insulin, Lilly)—Developed in co-oper- 
Occur ation with Dr. H. C. Hagedorn, of Copenhagen, Denmark, and the 
7. a University of Toronto. 
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ca a ELI LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Protestant Hospitals to Open Three Day 
Meet With "Association Night" Program 


The American Protestant Hospital 
Association will open its Dallas meet- 
ing on September 23 with an “associa- 
tion night” program when it convenes 
for a three day meeting preceding the 
convention of the A.H.A. 

The address of welcome will be 
given by Dr. J. H. Groseclose of the 
Methodist Hospital of Dallas.  Presi- 
dent Clinton F. Smith will give a 
résumé of the year’s work and Presi- 
dent Elect Bryce L. Twitty will pre- 
sent ideas for the forthcoming year. 
Bishop Smith of Dallas, who will be 
the principal speaker at the opening 
session, will talk on “The Protestant 
Hospital and Its Purpose.” 

The Saturday morning session will 
open with a short period of medita- 
tion, followed by three papers: “The 
Protestant Denomination and Its Hos- 
pitals”’ by Dr. N. E. Davis; “The 
Protestant Hospital and Methods of Its 
Constituency” by Asa S. Bacon, and 
“Unique Characteristics of a Church 
Hospital” by Dr. John G. Martin. 
These papers will be summarized by 
Frank J. Walter. A round table ses- 
sion on problems of a church hospital 
will be conducted by Robert Jolly and 
Arthur M. Calvin. 

Saturday noon there will be a lunch- 
eon on the Peacock Terrace of the 
Baker Hotel. 

Saturday afternoon the same gen- 
eral program will be followed. Two 
important papers will deal with 
“Training the Clergy in the Art of 
Visiting the Sick” by Dr. Henry Hed- 
den and “Unsuspected Possibilities in 
Our Membership” by Albert G. Hahn 
and T. J. McGinty. The subsequent 
round table session on public relations 
will be conducted by Alden B. Mills 
and R. E. Heerman. 

At the annual banquet on Saturday 
evening the attorney general of Texas, 
William McCraw, will give the prin- 
cipal address. President Robert E. 
Neff of the A.H.A., Dr. Malcolm T. 
MacEachern of the American College 
of Surgeons and President Howard 
Bishop of the A.C.H.A. will each dis- 
cuss the relation of his organization 
to the A.P.H.A. 

“Spiritualizing Our Social Contacts” 
will be the theme of the Sunday morn- 
ing session for women members con- 
ducted by Mrs. Hahn and Mrs. Smith 
preceding Sunday morning worship in 
the Dallas churches. Speakers from 
the association will appear in many 


Dallas churches. 





Coming Meetings 


Western Institute for Hospital Admin- 


istrators. , . 
Next meeting, Stanford University, 
Calif., Aug. 8-19. 


National Hospital Association. 
Next meeting, Hampton, 
14-16, 
University of Chicago Institute for Hos- 
pital Administrators. 
Next meeting, Chicago, Sept. 7-17. 
American Congress of Physical Therapy 
and American Occupational Therapy 
Association. : 
Joint sessions, Palmer House, Chicago, 
Sept. 12-15. 
American Hospital Association. 
Annual convention, Dallas, Tex., Sept. 
26-30. 
American Protestant Hospital Association. 
Next meeting, Dallas, Tex., Sept. 23-25. 
American Dietetic Association. 
Next meeting, Milwaukee, Oct. 9-14. 
Missouri State Nurses’ Association. 
Next meeting, Kirksville, Oct. 17-19. 
Association of Record Librarians of 
North America. 
Tenth Annual Conference, New York, 
Oct. 17-21. 
American College of Surgeons. 
Next meeting, New York, Oct. 17-21. 
Ontario Hospital Association. 
Next meeting, Toronto, Oct. 19-21. 
American Public Health Association. 
67th Annual Meeting, Kansas City, 
Mo., Oct. 25-28. 


Kansas Hospital Association. 
Next meeting, Pratt, Oct. 29. 

National Stewardship Convention. 

Next meeting, Hotel Stevens, Chicago, 
Nov. 1-3. 

Symposium on Mental Health of Ameri- 
can Association for the Advancement 
of Science. 

Next meeting, Richmond, Va., Dec. 
28-30. 


Va., Aug. 








|New York Exempts City Nurses 








From Three Year Residence Law 


A vigorous drive for the enrollment 
of qualified graduate nurses residing 
in New York will be made during the 
coming fall by the department of hos- 
pitals, Dr. S. S. Goldwater, commis- 
sioner, has announced. 

Recently the department of hospitals 
was forced to seek exemption of city 
hospital nurses from the residence law 
which requires that all city employes 
shall have been New York residents 
for at least three years. The immediate 
observance of this law would have 
necessitated the closing of at least three 
of the city’s general hospitals, Doctor 
Goldwater said. 

New York City annually requires 
about 1500 replacements of graduate 
nurses to keep its city hospitals staffed 
in accordance with the terms of the 
eight hour nursing law. The city hos- 
pitals were exempted from the resi- 
dence law for a two year period by a 





resolution approved by the council. 











Nation's Leading Hospital 
Administrators Will Advise 
at Convention Conferences 


A new departure on the program of 
the fortieth annual convention of the 
A.H.A. in Dallas, Tex., September 
26 to 30, will be the availability of 
nationally known hospital adminis. 
trators who will each morning discuss 
hospital problems with individual or 
small groups of superintendents having 
similar problems. 

Important current subjects such as 
the practice of medicine and the hos- 
pital, hospital care insurance, hospital 
privileges and obligations, governments 
and hospitals and labor relations will 
be presented on the convention pro. 
gram. 

The trustees’ section will be on 
Tuesday evening of the convention 
week and the trustees’ conference on 
Wednesday morning. These sessions 
will be under direction of hospital 
trustees. 
























































Hospital Officials Asked 
to Stewardship Meeting 


Hospital administrators, trustees and 
chairmen of finance committees have 
been invited to participate in a sec- 
tional meeting devoted to financial 
needs and problems of hospitals at the 
National Stewardship Convention at 
the Hotel Stevens in Chicago, Novem- 
ber 1 to 3. 

The convention is only one part of 
the National Stewardship Movement, 3 
program being sponsored in the inter: | 
est of privately supported philanthro- 
pies through the Golden Rule Foun- 
dation. It aims to promote an increase 
in the present average of giving from 
approximately 2 cents of every dollar 
toward the 15 per cent of net income 
exempted from income taxes if com 
tributed to religious, educational ot 
welfare work. 





Plan Model Medical Unit 

The six wing hospital building to 
be started this fall for crippled children 
at “Nemours,” estate of the late Al 
fred I duPont, near Wilmington, Del. 
will be one of the most complete med: 
ical units in the country, with every 
facility from a scientific museum, ff 
search laboratories and __ therapeutic 
swimming pools, to an auditorium 
built so beds can be wheeled into 1 
Plans for the million dollar hospital 
have been announced by, Dr. A. R. 
Shands, superintendent and medical 
director of the Nemours Foundation. 
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BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 


@ On this page we have previously described 
certain basic operations in commercial can- 
ning procedures. These have included 
cleansing of the raw material; blanching; 
exhausting or pre-heating; sealing the tin 
container; and thermal processing of the 
sealed container. In this—the last of this 
series—we shall discuss the final basic 
operation, namely, the cooling of the sealed 
can immediately after the heat process. 





One main reason for rapid and thorough 
cooling of the can contents—as soon as the 
objective of the heat treatment has been ful- 
filled—is more or less self-evident. Prompt 
cooling checks the action of the heat and 
thus prevents undue softening in texture or 
change in color of the food. Also important, 
particularly in the case of foods of an acid 
nature, is the prevention of excessive 
chemical action between the food and the 
metal container, which may occur if the 
contents of the can remain hot for an ex- 
tended period of time. In modern practice, 
two types of cooling are commonly used, 
namely, air cooling and water cooling. 


Air cooling, as the name implies, involves 
cooling of the tin container by facilitating 
radiation of its heat into the air. This type 
of cooling is adaptable to certain products 
in small cans. In other products, or in the 
case of larger cans, it is employed chiefly 
when the slower loss of heat, characteristic 
of this cooling method, is essential either 
for preservation of the food, or for the pro- 
duction of certain quality characteristics in 
the final product. Modern air cooling is 
accomplished in well ventilated, specially 
designed warehouses where the cans are 
piled in rows, allowing ample space between 
rows for efficient air circulation. 


VI. COOLING THE TIN CONTAINER AFTER THERMAL PROCESSING 


The several methods of water cooling and 
the technique by which they are carried 
out are detailed elsewhere (1). Briefly, 
water cooling may be effected in a variety of 
ways. The hot cans may be cooled by ad- 
mitting water into the retort in which they 
were processed, or they may be cooled after 
removal from the retort by conveying the 
cans through tanks of cold, running water 
or through cold water showers. Large size, 
or irregularly shaped cans—processed un- 
der steam pressure—must be cooled in the 
closed retort at the end of the process to 
avoid undue strain on the containers. This 
is accomplished by ‘“‘pressure cooling” in 
which pressure is maintained in the retort 
during the cooling of the cans, to counter- 
balance the pressure which develops during 
the process within the can itself. Commer- 
cially, cans are water-cooled to about 100°F. 
so that enough residual heat remains to 
dry the can exterior. 


Present day canners are fully aware of the 
importance of cooling their products rap- 
idly and completely as soon as the process 
is completed, in order to insure the produc- 
tion of canned foods with high quality 
characteristics. Consequently, in modern 
canneries the cooling operations are strictly 
supervised like the other basic operations in 
the commercial canning procedure. After 
inspection and labeling, the cooled cans are 
then ready to enter distribution channels 
for delivery to the consumer. 


In this series of six discussions, we have 
attempted not only to describe the basic 
steps in commercial canning procedures, 
but also to explain their purposes. We trust 
this series may help bring a better under- 
standing of this important method of food 
preservation. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N.Y. 


(1) 1936. A Complete Course in Canning, 6th Ed. The Canning Trade, Baltimore. 





This is the thirty-ninth in a series of monthly articles, which summarize, 
for your convenience, the conclusions about canned foods reached by author- 
ities in nutritional research. We want to make this series valuable to you, 
so we ask your help. Will you tell us on a post card addressed to the Ameri- 
can Can Company, New York, N. Y., what phases of canned foods knoul- 
edge are of greatest interest to you? Your suggestions will determine the 
subject matter of future articles. 
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Anesthetists Will Find a Full Program 


Awaiting Them at Convention in Dallas 


Convention headquarters for 
sixth annual meeting of the National 
Association of Nurse Anesthetists be- 
ing held September 26 to 30 in con- 
junction with the A.H.A. convention 
will be at the Hilton Hotel, Dallas. 
General sessions will be in Daugherty 
Hall at Fairpark Auditorium, which 
is about two miles from the hotel. 

The opening day will be devoted to 
the meetings of the board of trustees 
and special committees. The program 
will begin officially on Tuesday with 
an address of welcome by Mayor 
George A. Sprague of Dallas and 
greetings from President Robert E. 
Neff of the A.H.A. 

Different types of anesthesia and 
their ministration will be discussed at 
the general session on Tuesday after- 
noon. Speakers who will appear on 
this program include Dr. L. E. Willi- 
ford of Houston, Tex., who will dis- 
cuss “Sodium Amytal and Ether in 
Thyroidectomies”; Sister Mary Clem- 
entine, St. Mary’s Hospital, Galveston, 
Tex., “My Experience in the Admin- 
istration of 10,000 Anesthetics”; Doro- 
thy Lee, Houston Clinic, Houston, 
“Helium —Its Value in Therapeutics 
and Anesthesia”; Dr. Howard DuPuy, 
Baylor University Hospital, Dallas, 
“Watching the Condition of the Spinal 
Anesthesia Patient During Operation,” 
and Dr. W. H. Potts, Dallas, “Oxygen 
Therapy.” 

A banquet will follow that evening 
at the Dallas Athletic Club at which 
Laurence Melton of Dallas will be 
guest speaker. 

Participants in the Wednesday morn- 
ing session will include Anne Beddow, 
Norwood Hospital, Birmingham, Ala.; 
Virginia C. Godbey, Norfolk General 
Hospital, Norfolk, Va.; Gertrude L. 
Fife, University Hospitals, Cleveland; 
Alice M. Hunt, Yale University School 
of Medicine, New Haven, Conn.; 
Louise G. Halford, Meharry College 
Hospital, Nashville, Tenn.; Osa M. 
Beck, San Angelo Medical and Sur- 
gical Clinic, San Angelo, Tex. Hazel 
J. Peterson, Fairview Hospital, Minne- 
apolis, will preside. 

At noon the alumnae association of 
the University Hospitals of Cleveland 
will have Hilda R. Salomon of the 
Jewish Hospital, Philadelphia, as guest 
speaker at a luncheon at the Hotel 
Hilton. 

Alice Barth of Youngstown Hos- 
pital, Youngstown, Ohio, will preside 
at the Wednesday afternoon session, 


the | 





which will feature the following phy- 
sicians and anesthetists on its program: 
Dr. C. B. Carter, St. Paul’s Hospital, 
Dallas; Dr. John V. Goode, Dallas; 
Olive Berger, Johns Hopkins Hospital, 
Baltimore; Kathleen Sturgeon, Univer- 
sity Hospital, Ann Arbor, Mich.; Dr. 
G. Herbert Beavers, Methodist Hos- 
pital, Fort Worth, Tex.; Ione Wes- 
singer, Henry Ford Hospital, Detroit; 
Dr. C. F. Clayton and Grace Richard- 
son of St. Joseph’s Hospital, Fort 
Worth; Dr. Azro T. Woods, Dallas 
Medical and Surgical Clinic. 

Rose G. Donovan of Mount Sinai 
Hospital, Philadelphia, will preside at 
the Thursday morning session, which 
will open with a panel discussion on 
“Relation of the Anesthetist to the 
Hospital and the Surgeon” by Dr. 
Charles W. Flynn of Dallas and Bryce 
L. Twitty, superintendent, Baylor Uni- 
versity Hospital, Dallas. Hattie Vick- 
ers of Vanderbilt University Hospital, 
Nashville, Tenn., and Frances Hess, 
Long Island College Hospital, Brook- 
lyn, N. Y., will participate in a dis- 
cussion, “Training of the Nurse Anes- 
thetist.” 

Thursday afternoon will be given to 
a business session and on Friday morn- 
ing, September 30, a clinic will be 
conducted at Baylor University Hos- 
pital by Dr. James T. Mills. 





Baltimore Plan Makes Rapid Strides 


During a period of seven months 
Baltimore’s nonprofit Hospital Service 
Plan has enrolled more than 21,000 
members. This rapid growth of an 
average of 3000 new subscribers a 
month is the third fastest growing 
plan in the country, being exceeded 
only by New York City and Rochester, 
N. Y. More than 275 business estab- 
lishments in Baltimore have made the 
Hospital Service Plan available to their 
employes. 





Receives Second Grant 


The Commonwealth Fund of New 
York has awarded a second grant to 
the University of Chicago for the con- 
tinuation of the graduate course in hos- 
pital administration until Oct. 1, 1939. 


: The funds of this grant will be used 


for the purposes of aiding worthy stu- 
dents by scholarships for residence 
work, meeting the instructional ex- 
penses involved and providing for the 
preparation of teaching materials. 








Young Patients’ Interest 
in Radio Brings Broadcast 
to Bedsides at Montefiore 














Special preparations of some sort 
were afoot at Montefiore Hospital for 
Chronic Diseases, New York. A spe. 
cial stage, 20 by 35 feet, rubber mat. 
ting on the floor and special lighting 
were being installed in an improvised 
auditorium. 

The occasion was a special broad. 
cast on July 12 of a popular children’s 
radio program. The Columbia Play. 
house was moved temporarily to Mon. 
tefiore Hospital so that more than 70 
child patients and 630 adults could 
see the performance. 

Nila Mack, whose popular children’s 
program, “Let’s Pretend,” stars the 
young Mauch twins, learned of the 
young patients’ interests in these broad- 
casts from Dr. E. M. Bluestone, di- 
rector of the hospital, and offered to 
give a broadcast from the hospital. 

The production staff included the 
usual engineers, sound men and pro- 
ducers necessary to a broadcast, and a 
full orchestra in addition to the cast. 
Montefiore fortunately was equipped 
for radio, which facilitated the work 
of the sponsor and her staff. 





Philadelphia Hospital Merger 
Begins Construction Program 


Medical and hospital facilities of the 
University of Pennsylvania will be sub- 
stantially increased under a program of 
development announced by Thomas S. 
Gates, president. Included in the proj- 
ect is $1,000,000 worth of new con- 
struction. 

Legal recording of the merger be- 
tween the University Hospital and the 
Philadelphia Orthopedic Hospital and 
Infirmary for Nervous Diseases on 
July 1 formally launched the program. 

Orthopedic and neurologic work of 
the university will be coordinated with 
the famous institution it absorbs. 

New buildings include two rebuild- 
ing projects and construction of a new 
hospital unit. 





Western Meeting to Seattle 


The Association of Western Hos- 
pitals has selected Seattle, Wash., as 
the meeting place for its 1939 annual 
convention and has designated the 
Olympic Hotel as the convention head- 
quarters. The tentative date for the 
convention will be the week of May 22. 
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h CONVENIENT, DELIGHTFUL 
FOOD FOR HOT WEATHER 
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Many doctors agree that a pa- 
tient should eat lightly and often 
during hot weather. And for this 
reason, Kelloge’s Corn Flakes are 
an ideal hospital food for sum- 


mer-time. These crisp flakes are 


satisfying and easy to digest. In 
cool milk or cream, they’re re- 
freshing and nourishing. 
Kelloge’s are so easy to serve 
in the individual packages. No 
preparation or bother. No waste, 


Convenient to serve at any time 


of the day. 


You can order Kellogg’s Corn 


Flakes through any wholesale 





grocer — in small cases of 50 in- 
dividual packages or in cases of 
assorted Kel- 








logg’s Cereals. 
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Prrients find it easy to swing into the happy 
tempo of Hawaii with a tall, cool glass of Dole 
Pineapple Juice. . - Pure... Natural... 
Vacuum-packed without added sugar or any 
preservatives ... Its delightful field-fresh- 
ness will please you, too, Doctor. 


The natural flavor and nutritive values 
of fresh pineapple are retained to a 
high degree by the exclusive Dole Fast- 
Seal Vacuum-Packing Process. Dole 
Pineapple Juice is alkaline in reaction 
and contains Vitamins A, B, and C. 







iad rome’ 








Copyright 1938 by Hawaiian Pineapple Co., Lid. 


Ns 


Hawaiian Pineapple Co., Ltd., also packers 
of Dole Pineapple “Gems,” Sliced, Crushed, Ryd Le. 
Tidbits, and new “Royal Spears.” Honolulu, PINEAPPLE JUICE 
Hawaii, U.S.A.—Sales Offices: San Francisco. 
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Chicago Hospital Institute 
Will Continue to Emphasize 
Demonstration Type Session 


The program for the sixth annual 
institute for hospital administrators at 
the University of Chicago, September 
7 to 17, will continue to emphasize the 
demonstration type of session found 
successful in previous institutes, in 
which the department heads of the 
hospital conduct a demonstration un- 
der the direction of the hospital ad- 
ministrator. 

As in former years, the institute will 
be sponsored by the American Hospital 
Association and the American College 
of Hospital Administrators, with the 
cooperation of the American College of 
Surgeons, the American Medical Asso- 
ciation, the Chicago Hospital Council 
and the University of Chicago. 

Morning sessions will consist of lec- 
tures by prominent hospital admin- 
istrators and other hospital personnel. 
The afternoons will be devoted to 
demonstrations at eighteen Chicago and 
suburban hospitals. Evening programs 
will be given over to round table dis- 
cussions led by Dr. Malcolm T. Mac- 
Eachern. 


Authorities Will Speak 


Official greetings to delegates will be 
extended by Robert E. Neff, president 
of the A.H.A. Other prominent hos- 
pital authorities who will appear on 
the program are: Frank J. Walter, 
superintendent, St. Luke’s Hospital, 
Denver; Leonard Shaw, assistant sec- 
retary, A.H.A.; Dr. Neal N. Wood, 
field director, Study on Medical Care 
Required and Available in Cook Coun- 
ty, Illinois; William H. Spencer, dean, 
University of Chicago School of Busi- 
ness; Dr. Joseph C. Doane, medical 
director, Jewish Hospital, Philadelphia, 
and editor of The Mopern Hospirat; 
Dr. M. Edward Davis, attending ob- 
stetrician and gynecologist, University 
of Chicago Clinics; Kate Daum, Ph.D., 
director, department of nutrition, Uni- 
versity of Iowa Hospitals; Helen Bran- 
ham, R.N., superintendent, North 
Mississippi Community Hospital, Tu- 
pelo; M. H. Eichenlaub, superintend- 
ent, Western Pennsylvania Hospital, 
Pittsburgh; Mary B. Miller, R.N., su- 
perintendent, Presbyterian Hospital, 
Pittsburgh, and Dr. G. Harvey Ag- 
new, president elect of the A. H. A. 

A Western Institute for Hospital 
Administrators, which will be held at 
Stanford University from August 8 to 
19, will pattern its program after the 
plan devised for the University of Chi- 


cago institute. 
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Society for Blood Transfusion 


Transfusionists and hematologists in 
this country are being invited to form 
a national committee being organized 
as a part of an International Society 
for Blood Transfusions and Hematol- 
ogy now under consideration. The 
purpose of this organization is to con- 
tribute to the advancement of scientific 
and practical knowledge concerning 
blood transfusion and blood studies 
by bringing together from the different 
countries those interested in these sub- 
jects. The next international congress, 
to be every three years, will be held 
in 1940 in a city not yet selected. Dr. 
Lester J. Unger, 135 East Seventy- 
Fourth Street, New York, is secretary 
pro tem of the organization committee. 





Michigan Group Contemplates 
Joining Tri-State Assembly 


The question of joining with In- 
diana, Illinois and Wisconsin for its 
annual convention was discussed by the 
Michigan Hospital Association at its 
annual meeting in Marquette, June 23 
to 24, and referred to the trustees of 
the association for action. 

The meeting attracted a registration 
of 122 delegates. Convening jointly 
were the state associations of dieti- 
tians, record librarians and anesthetists. 

Officers elected by the association 
are: Ralph M. Hueston, president; 
Mrs. Kate J. Hard, first vice president; 
Dr. John Gorrell, second vice presi- 
dent; Emma B. Dickison, third vice 
president; Amy Beers, treasurer; Rob- 
ert G. Greve, secretary, and Dr. W. L. 
Babcock and William Griffin, trustees. 





Mississippi Offers Liberal 
Hospital Care Insurance Plan 


Mississippi’s new nonprofit Hospital 
Service Corporation, sponsored by the 
state hospital association, is now offer- 
ing for 80 cents a month in a private 
room, or 65 cents in a ward, twenty- 
four days of hospital care with benefits 
increasing two days each year for three 
consecutive years. In addition, it of- 
fers operating room service, routine 
laboratory service, routine medicines, 
emergency room, x-ray examination 
fees up to $10 and all other customary 
routine hospital service. The executive 
director is E. P. Marion. 

Dependent members of the subscrib- 
ers family are required to pay the 
hospital direct one-half of the room 
charge per day. This is equivalent to 
a discount of from 65 to 80 per cent on 
the average hospital bill. 





Pittsburgh Hospitals Largely 
Financed From Private Funds 


Free bed patients numbering 33,936 
were treated by 16 Pittsburgh hospitals 
last year at a cost of $1,774,850,70, 
This was $1,207,415.72 more than they 
received from the commonwealth of 
Pennsylvania for such services, it was 
revealed in a report submitted to the 
Hospital Council of Allegheny County 
by Abraham Oseroff, director of the 
Montefiore Hospital and secretary of 
the council. 

To offset the cost of free hospital 
service the commonwealth contributed 
$567,434.98 to 13 of the hospitals that 
receive state funds. The other three 
hospitals do not receive state funds and 
it was found necessary to make up the 
deficiency in state appropriations from 
private funds. 

The $1,207,415.72, which the _hos- 
pitals found necessary to supply for bed 
patients, plus the $311,260.98 for dis- 
pensary patients, meant that the hos- 
pitals were called upon to provide from 
private sources for these combined serv- 
ices a total of $1,518,676.70. 





Laboratory Workers Invited 
to Assemble in Hot Springs 


Laboratory workers from __ private, 
hospital and public health laboratories 
are being invited to assemble this fall 
for discussion of the control of syphilis 
through laboratory methods. 

The proposed meeting, under aus- 
pices of the Committee on Evaluation 
of Serodiagnostic Tests for Syphilis, 
with Surgeon General Thomas Parran, 
chairman, is scheduled for October 21 
to 22 at Hot Springs National Park, 
Arkansas. 

Aims and purposes of the assembly 
will be to consider means and methods 
to improve and to make more gener- 
ally available the serologic tests im- 
portant in syphilis control work. 
Tentative arrangements call for the 
presentation of the program in four 
sections. 





New Nonprofit Plans 


Nonprofit hospital service plans that 
already have begun operating or are 
contemplating operation in the future 
are in Newark, Youngstown and Can- 
ton, Ohio; Danbury, Conn.; Lynch- 
burg and Newport News, Va.; Au- 
gusta and Gainesville, Ga.; Denver; 
Kansas City; New Hampshire; Port- 
land, Me., and Newcastle, Pa., accord- 
ing to the committee on hospital serv- 


ice of the A.H.A. 
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In hospital cleaning, there’s no room for 
“maybe” or “perhaps.” The building and equip- 
ment must be spotless. Yet economy is vital. 

An increasing number of hospital superinten- 
dents find that WYANDOTTE is the answer. They 
use WYANDOTTE Yellow Hoop, soap builders 
and bleach in the laundry; WyANporTTE Deter- 
gent for floors, walls, painted surfaces, ceilings 


HARD WATER MEDIUM WATER 








WYANDOTTE KEEGO WYANDOTTE CHERO- 

CLEANER—for dishwash- KEE CLEANER—for dish- 

ing by machine in even washing by machine in 
the hardest water. medium hard water. 


Be WHERE CLEANLINESS COUNTS— 


COUNT ON 


WYANDOTTE 


and porcelain; and WyYANpoTTE dishwashing 
cleaners in the kitchen. They count on WYAN- 
DOTTE Products for uniform cleaning properties 
and lowered cleaning costs. 

If your hospital does not use WYANDOTTE 
Products, find out about them. A WYANDOTTE 
Service Representative will gladly call on you 
at your convenience. 


SOFT WATER SUDS 




















SN 

WYANDOTTE CLEANER WYANDOTTE H-D-C—for 

& CLEANSER—for dish- dishwashing by hand in 

washing by hand or ma- either hard or soft water 

chine in soft or only when a suds-making 
slightly hard water. cleaner is wanted. 


© Select the cleaning material that fits your water condition. Then you will get the most dishwashing with 

the least trouble and expense. @ Water varies in different localities not only as to the amount of hardness 

but also the kind of hardness. @ Many of those who have dishes to wash and culinary cleaning to do have 
solved their problems by using the WYANDOTTE Product that definitely fits their needs. 





HE J-B- FORD COMPANY 


MAAik WT GER -@ 


IN 26 CITIES 


WYAND OTT € 


DISTRICT OFFICES 
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Administrators 

SraNLey Fercuson has been appoint- 
ed assistant to the director of the Chi- 
cago Lying-In Hospital and will serve 
as representative of Dr. A. C. Bacu- 
MEYER in operating that hospital as a 
part of the University of Chicago 
Clinics. The hospital was taken over by 
the University of Chicago on June I. 

Surceon WiiuiaM S. BEAN, Jr., will 
leave his post as superintendent of the 
U.S. Marine Hospital in Pittsburgh to 
head the U. S. Marine Hospital at Nor- 
folk, Va., this month. Surceon RaLpu 
L. Lawrence of the U. S. Marine Hos- 
pital in Baltimore, will succeed Sur- 
geon Bean at the Pittsburgh Hospital. 

Dr. Donatp C. SMeEtzeER, administra- 
tor, Graduate Hospital of the Univer- 
sity of Pennsylvania, Philadelphia, was 
elected president of the Philadelphia 
Hospital Association recently, succeed- 
ing Lewis N. Ciark. 

Mary L. Nies, R.N., superintendent 
of the Frederick City Hospital, Fred- 
erick, Md., has resigned. She has been 
superintendent of the hospital for thirty- 
four years. 

Oris B. Brrpsact succeeds the late 
Wiuiam S. Duncan as superintendent 
of the Delray General Hospital, Detroit. 

J. V. Buck has resigned as superin- 
tendent of St. Luke’s Hospital, Spo- 
kane, Wash., to become administrator 
of the Children’s Hospital, San Fran- 
cisco. 

ApELAIDE F. Bartvett has been ap- 
pointed superintendent of the Homeo- 
pathic Hospital, West Chester, Pa., suc- 
ceeding Margaret Faith, who resigned. 

Dr. Fretcuer C. Stewart has re- 
placed Dr. Clarence H. Warne as su- 








Names in the News 


the Rutherford Hospital, Murfreesboro, 
Tenn. Her successor is Vircinta WELLS, 
who comes from the Ashtabula General 
Hospital, Ashtabula, Ohio. Miss Wells 
is a graduate of the Methodist Hospital 


_ of Memphis, Tenn. 


Dr. Greorct C. Stucky, for thirteen 


| years superintendent of the Ingham 


Sanatorium, Lansing, Mich., has re- 
signed to work on a rural health proj- 
ect being conducted in seven Michigan 
counties by the W. K. Kellogg Founda- 
tion, Battle Creek. 

Naomi Zirrrover, R.N., has taken 
charge of the R. J. Taylor Memorial 
Hospital, which opened in Hawkins- 
ville, Ga., a month ago. 

Marearet A. West, who has been su- 
perintendent of the Benjamin Stickney 
Cable Memorial Hospital, Ipswich, 
Mass., since 1935, has resigned because 
of ill health. Action on the resignation 
has been deferred by the board of trus- 


| tees, who have granted Miss West a 
| leave of absence of three months. Mary 
| R. McQuinn, R.N., assistant superin- 
| tendent of the Faulkner Hospital, Bos- 
| ton, will be acting superintendent. 


Dr. Roy H. Lone, for sixteen years a 


_member of the medical staff of State 
| Hospital, Morganton, N. C., was ap- 





perintendent of the U. S. Marine Hos- | 


pital at Evansville, Ind. Doctor Waring 
will supervise the federal prison hos- 
pital at Leavenworth, Kan. 

Fiorence B. Hickok has resigned as 
superintendent of the Cohoes Hospital, 
Cohoes, N. Y. 

Dr. J. M. Beever has resigned as su- 
perintendent of the Spartanburg Gen- 
eral Hospital, Spartanburg, S. C., to be- 
come superintendent of Grady Hospital, 
Atlanta, Ga. Dr. RussELLt OppeEen- 
HEIMER, dean of Emory University 
Medical School, has been acting super- 
intendent of Grady Hospital since the 
resignation of JoHN B. FRANKLIN sev- 
eral months ago. 

Frances Bisuop, for the last three 
and one-half years superintendent of the 
Huntsville Hospital, Huntsville, Ala., 
has accepted a position as anesthetist 
and assistant to the superintendent of 
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| beds 
| addicts convicted of crime and _ those 





pointed assistant superintendent re- 


| cently. 


Assistant SURGEON ANTHONY P. Rv- 
BINO of the U. S. Public Health Service 
has assumed charge of the U. S. Marine 
Hospital at Key West, Fla., upon the 
departure of Assistant SurGEON R. R. 
BRAUND. 

Mary E. Marsuatv has resigned as 
superintendent of Dixie Hospital, 
Hampton, Va., after eleven years in that 
post. Dr. H. W. Kinperman, retired 
army physician, is her successor. 

Dr. B. L. Pamper of Livingston, 
Mont., recently was appointed super- 
intendent of the Montana State Hos- 
pital, Warmsprings, replacing Dr. J. C. 
Dunn, acting superintendent _ since 
March 1937. 

Dr. WituiaM F. OssenFort, former 
assistant surgeon general of the U. S. 
Public Health Service, has been named 
medical officer in charge of the U. S. 
narcotic hospital, now under construc- 
tion at Fort Worth, Tex. The $4,000,- 
000 institution, largest of its kind in 
the country, will employ 500 persons 
with an annual pay roll of from $600,- 
000 to $750,000. It will have 1500 
and is to house both narcotic 


coming voluntarily for treatment. Doc- 
tor Ossenfort recently was in charge of 
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the federal narcotic hospital, Lexing. 


_ ton, Ky. Formal opening of the new 


hospital is scheduled for October. 

Etta J. THompson, R.N., is the new 
superintendent of Haywood County 
Hospital, Waynesville, N. C., succeed. 
ing RurnH Hampton, R.N. 

Rev. Sister ALLARD, superintendent 
of the Hotel Dieu de St. Joseph in 
Montreal, Que., received the special 


| degree of doctor of hospital science 


| (honoris causa) from the University 
of Montreal recently. 





Dr. J. F. Kieprer, who has been 
employed at St. Mary’s Hill Sanitarium 
in Milwaukee, is the new assistant 
superintendent of the Central State 
Hospital for the Insane at Waupun, 
Wis. He succeeds Dr. H. R. Hunter, 
resigned. 

Dr. Raven E. Porter, former head 
of the U. S. Marine Hospital, Fort 
Stanton, N. M., has been placed in 
charge of the U. S. Marine Hospital, 
Savannah, Ga., succeeding Dr. Josepu 
S. Botton, who has been transferred 
to Washington, D. C. 

SistER Mecutivpa of Springfield, Ill, 
has been appointed new superior at 
St. Elizabeth’s Hospital, Belleville, Ill, 
succeeding SistER Prrronta, who has 
retired. 

Dr. Matcotm J. Farreiti, Waltham, 
Mass., is the new assistant superintend- 
ent of the Walter E. Fernald State 
School, Waverley, Mass. He has been 
senior physician at Metropolitan State 
Hospital, Waltham, Mass. 

Erma Forxkner, R.N., is the new 
superintendent of Memorial Hospital, 
Reidsville, N. C., succeeding Acnes 
Gray, R.N., who resigned. 

Lois Humser, a member of the 
nursing staff at Trail-Tadanac Hos- 
pital, Trail, B. C., succeeded KATHLEEN 
B. Hiv as superintendent when Miss 
Hill resigned after serving eight years 
in that position. 

Dr. Rosert Bruce Nye, director of 
the Curtis Clinic at Jefferson Medical 
College Hospital, Philadelphia, has been 
appointed medical director of the hos- 
pital, succeeding Dr. Henry K. Mou- 
LER, recently appointed dean of the 
medical college. 


Department Heads 


Fanny Muvwnrog, R.N., Edmonton, 
Alta., has succeeded Maser Hersey, 
who is retiring after thirty years of 
service as superintendent of nurses and 
head of the training school of Royal 
Victoria Hospital, Montreal, Que. 
Since 1927 Miss Munroe has been su- 








perintendent of nurses at the Royal 
| Alexandra Hospital, Edmonton. 

| Dr. Ernest H. McDepe has: suc- 
| ceeded Dr. Bernarp O'Connor 4s 
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Normal electric supply off for five minutes 


but the surgeon never knew it .... 


60 seconds 
that count 


“6 URING the last year, 
this hospital has had 
seven power interruptions... four in 
the maternity building, due to a main 
fuse blowing. The most noteworthy 
failure occurred in September when 
Dr......... was operating. It lasted 
about five minutes, and when told 
about it afterward he stated that the 
Exide Emergency System responded 
so quickly that he did not know of 
the interruption.” 


To bring real protection to a hos- 
pital, emergency light must be in- 
stantaneous. In addition, it must be 
adequate—capable of providing abun- 
dant illumination in all vital areas. 


Exide Systems operate 
both instantaneously 
and automatically. They 
will protect a single 
room or an entire build- 


It’s the first 












ing. The only maintenance required 
is the addition of water four times a 
year. In addition to the large 115-volt 
Exide System, there is an Exide unit 
especially designed for the needs of 
the smaller hospital. 


The utility companies take every 
precaution, but cannot control the 
effects of floods, fires, storms or street 
accidents. That is why so many lead- 
ing hospitals have Exide Emergency 
Lighting. Write us today for full details. 


Exide 


Keepalite 
EMERGENCY LIGHTING 
SYSTEMS 


THE ELECTRIC STORAGE BATTERY COMPANY, Philadelphia 


The World’s Largest Manufacturers of Storage Batteries for Every Purpose 
Exide Batteries of Canada, Limited, Toronto 
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medical director of West Hudson Hos- 
pital, Arlington, N. J. Doctor O’Con- 
nor has been named medical director 
of St. Michael’s Hospital, Newark, 
N. J. 

Dr. Cart JoHNson was appointed 
chief of staff at the Monongalia Coun- 
ty Hospital, Morgantown, W. Va., re- 
cently. Dr. Exrpon B. Tucker was 
named secretary. 

Dr. Joun A. SCHINDLER was elected 
president of the professional _ staff, 
Evangelical Deaconess Hospital, Mon- 
roe, Wis., succeeding Dr. Natuan E. 
BEar. 

FLoreNce Boyp, R.N., has been ap- 
pointed superintendent of nurses, 
White Cross Hospital, Columbus, Ohio, 
succeeding Gtapys Nicuots, R.N., 
who recently resigned to accept a posi- 
tion as superintendent of nurses at 
Ellis Hospital, Schenectady, N. Y. 
Miss Boyd has been assistant superin- 
tendent of nurses in the Youngstown 
City Hospital, Youngstown, Ohio, dur- 
ing the last year. She is a graduate of 
Cincinnati General Hospital and_ re- 
ceived an M.A. degree from Teachers 
College, Columbia University. 


Trustees 


C. G. Boone was reelected president 
of the board of directors of Allegheny 
Valley Hospital, Tarentum, Pa., re- 
cently. 

Louis E. Kirstein has been elected 
president of the board of trustees of 
Beth Israel Hospital, Boston. He has 
been chairman of the executive commit- 
tee of that institution for several years. 

Cuarces D. HarrincTton was re- 
elected president of the Harrington 
Memorial Hospital, Southbridge, Mass., 
recently for the tenth consecutive year. 

Horace B. Tostn, for sixteen years 
president of the board of directors of 
Mercer Hospital, Trenton, N. J., has re- 
signed. WiLLt1AM GuMMERE was elected 
his successor. 

Dr. F. C. Lecuner of Montoursville, 
Pa., has been elected president of the 
staff of Williamsport Hospital, Wil- 
liamsport, Pa., for the coming year. 

Davin H. Brittyart was reelected 
president of the board of trustees of St. 
Luke’s Hospital, Allentown, Pa. 


Miscellaneous 


Harotp Rovusn, former credit man- 
ager of the Akron City Hospital, Ak- 
ron, Ohio, has become assistant director 
of the Hospital Service Association of 
Summit County, Akron. 

Peter E. Kein has been appointed 
district director of the Duluth office of 
the Minnesota Hospital Service Asso- 
ciation. One of the first groups to 
enroll in the Duluth plan was the St. 
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READER OPINION 





When to Commence 
Sirs: 

May I call your attention to an error in the 
copy of the editorial which you enclosed with 
your letter. In the last paragraph, you state 
that hospitals which wish to take advantage 
of P.W.A. aid must submit their applica- 
tions by Sept. 30, 1938 and be prepared to 
start work by March 31, 1939. The public 
resolution passed by Congress states: ‘No 
funds appropriated under this title shall be 
allotted for any project which in the deter- 
of the Administrator cannot be 
0: } a 

MicHaEL W. Strraus 
Director of Information, 
Federal Emergency Administration of Pub- 

lic Works, Washington, D. C. 





Louis County Medical Society with 100 
doctor subscribers. 

Everett E. Martin, a_ business 
teacher, has been appointed to the re- 
cently created position as comptroller 
of the North Adams Hospital, North 
Adams, Mass. He will undertake a 
complete reorganization of the hospital 
office and its accounting system and 
will supervise the accounting and the 
credit arrangements made upon the 
admission of patients. 

D. Lane Tynes of Ashland, Ky., has 
been appointed executive director of the 
Community Hospital Service of Louis- 


ville, Ky. 
Deaths 


Joun H. Mavney, superintendent of 
Fort Sanders Hospital, Knoxville, 
Tenn., died after a serious illness of 
ten days with a heart affliction that had 
menaced him for several years. He 
was 53 years of age. A movement is 
under way to establish an oxygen room 
in the hospital as a memorial to Mr. 
Mauney. Harry Matoney, secretary 
and treasurer of the hospital, has been 
appointed superintendent of the insti- 
tution; he has been connected with it 
for thirteen years. 





National Health Program 
(Continued from page 94) 


Federal aid should be requested only 
after all possibilities of local and volun- 
tary help have been fully explored and 
exhausted, he declared. 

With the exception of Doctor Gold- 
water’s caution and the open opposi- 
tion of a few medical leaders such as 
Dr. Irvin Abell, Dr. Morris Fishbein, 
Dr. Olin West and Father Alphonse 
Schwitalla, there appeared to be sub- 
stantial unanimity regarding the desir- 
ability of the ultimate objects proposed. 
There were, of course, many differ- 
ences of opinion regarding details and 
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_some differences regarding the speed 
| with which these objectives should be 











pursued. 

The effect of the program will be 
beneficial to good voluntary hospitals 
according to statements in an_ inter. 


| view with Dr. Joseph W. Mountin and 


George St. John Perrott. Increased 
funds will be provided from which to 
pay voluntary hospitals for part of the 
cost of caring for the indigent. Addi. 
tional hospitals or extensions of exist. 
ing hospitals will be built only upon 
application of local responsible officials, 
approval by appropriate state officials 
and careful determination that existing 
facilities are inadequate and that new 
facilities can be effectively used. 

Needed additions to existing volun. 
tary hospitals probably cannot be f- 
nanced by grants of government funds 
to these hospitals although loans could 
be made to them on generous terms, 
It was intimated, however, that the 
plans of voluntary hospitals needing 
expansion might be deeded to public 
bodies but the hospitals continue to be 
operated by nongovernment commv- 
nity or religious groups. 

C. Rufus Rorem, director of the 
A.H.A. committee on hospital service, 
pointed out that approved plans of 
voluntary hospital care insurance now 
cover more than 2,000,000 people and 
will probably expand in the next few 
years to cover 10,000,000. He sug- 
gested that this type of service is build- 
ing up valuable experience and data. 

It was repeatedly stated by members 
of the interdepartmental committee 
that no attempt will be made to force 
a uniform program upon all states and 
localities and no part of the program 
will be federally administrated. Rather 
they desire local variation to meet lo- 
cal needs and a large assumption of 
responsibility by local officials. Exper- 
mentation will be welcomed. Federal 
funds will be used only to equalize 
opportunities in all parts of the coun- 
try and to stimulate activity. 

Hospital delegates at the conference 
included Edgar Blake, Gary, Ind.; 
Michael M. Davis, New York City; 
William J. Ellis, New Jersey; Dr. 
S. S. Goldwater, New York City; Msgr. 
Maurice F. Griffin, Cleveland; Felix 
Grisette, Chapel Hill, N. C.; Alden 
B. Mills, Chicago; Dr. Malcolm T. 
MacEachern, Chicago; Robert E. Neff, 
Iowa City; Dr. Ellen Potter, New 
Jersey; David H. McAlpine Pyle, New 
York City; C. Rufus Rorem, Chicago; 
Rev. Alphonse M. Schwitalla, St. Louis, 
and Frank Van Dyk, New York City. 

In concluding the conference, Miss 
Roche declared that it had been an 
“overwhelming success.” 
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A COMPLETE STOCK 


What you want is here, 
when you need it... 
over 6,000 items, each 
especially chosen for 
hospital service... fair- 
ly priced and guaran- 


teed unconditionally. 


WILL ROSS, Inc. 


Wholesale Distributors and Manufacturers 
of Hospital Supplies 


3100 W. Center St., Milwaukee, Wis. 
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@ Here you see a Metal- 
Glass Waste Chute already installed for a large 
institution being erected in Washington, D. C. 
Its only support is the portion which extends 
into the basement and the throat section 
through the wall partition. . . . Camera evi- 
dence of the rugged construction of Porcelain 
Products’ chutes, whether for laundry, waste 
or rubbish. 

@ Metal-Glass chutes 
are porcelain enameled both inside and out- 
side. They are made of heavy gauge enamel- 
ing iron with all seams welded and ground 
smooth before enameling thus forming a seam- 
less tube.—All sections are joined by strongly 
bolted heavy flanges. No projecting rivets to 
catch or snag linen or waste. 


@ All Metal-Glass 
chutes may be provided with offset for sprin- 
kler jets, and as many such jets as desired may 
be placed at different locations. Doors (whether 
aluminum or porcelain enameled) are smoke 
and water tight. Send for descriptive literature 
giving full information and construction details. 


PORCELAIN PRODUCTS COMPANY 
1427 South 55th Court ie Cicero, Illinois 


METAL: GLASS GHUTES 


LAUNDRY » WASTE + GARBAGE 









































































LITERATURE zw ABSTRACT 


Conducted by E. M. Bluestone, M.D., and Joe R. Clemmons, M.D. 





Administration of Gifts 


A variable and often considerable 
portion of the income of voluntary 
hospitals is from gifts.* Donors have 
a right to expect that the gift will be 
eficiently administered in fulfillment 
of the objects of the institution, in 
accordance with the terms and restric- 
tions (if any) imposed by the donor 
upon presentation. 

The governing board of the institu- 
tion is, collectively, in the position of 
trustee, or fiduciary, charged with faith- 
ful performance. A donor who con- 
siders that his gift has not been prop- 
erly administered may seek a remedy 
in a court of equity if the gift is limited 
to or coupled with a specific purpose. 
In cases of legal differences each party 
to the contract has a remedy at com- 
mon law if the other party fails to 
perform its part of the contract, pro- 
vided that the aggrieved party has per- 
formed its own part of the agreement. 

The management of the institution 
is not obligated to accept a gift if the 
restrictions imposed by a prospective 
donor appear to conflict with the aims 
or policies of the institution and if 
consent to a modification of terms is 
not obtainable. In case of a gift re- 
ceived through the will of a deceased 
person modifications can be effected 
only by an order of a court of com- 
petent jurisdiction. 

As donors are eager to benefit the 
institution they usually seek advice 
from representatives of the institution 
when considering the purposes for 
which a gift or legacy is to be desig- 
nated. In ordinary circumstances the 
maximum benefit will be obtained 
when the management is permitted by 
the donor to name, or at least to influ- 
ence, the purpose for which the dona- 
tion is to be used. 

Gifts are either expendable or non- 
expendable. Expendable gifts mainly 
relate to plant and current operations, 
while nonexpendable gifts constitute 
endowment. If no restrictions of any 
kind are imposed by the donor, the 
management may use a gift for that 
purpose which, in its discretion, will 
be of most benefit to the institution. 
Current fund contributions are of two 
kinds: restricted as to use and unre- 
stricted. The responsibility of the man- 
agement with respect to restricted ex- 
pendable funds is to disburse the do- 
nated money strictly in accordance with 
the wishes of the donor. Income from 
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unrestricted funds is wholly unre- 
stricted as to use. 

A donor may stipulate that allocation 
of a gift or bequest remain in abeyance 
for a period of years during which the 
management shall give consideration 
to the ultimate purpose for which the 
gift is to be used. Such a stipulation 
by a donor constitutes a restriction for 
the time being and the gift or bequest 
should be treated as a special fund in 
the meantime. 

Funds which have been received 
without restrictions of any kind and 
which have not been allocated to either 
endowment, plant or current funds 
may be designated as “unrestricted 
funds functioning as endowment.” This 
term should not be confused with en- 
dowment proper. Income from such 
funds is wholly unrestricted as to the 
uses to which it may be placed. 

Many donors desire to honor in per- 
petuity the memory of one or more 
persons when making a gift to an in- 
stitution. Although it is usual in such 
cases to create an endowment fund it 
is not necessary or desirable to place 
this restriction on the gift. Perpetual 
memory of the names involved can be 
suitably arranged even if the gift is 
wholly unrestricted. 

Endowment funds are permanent 
and nonexpendable. Endowment funds 
assets should not be expended for plant 
or used for current operations. It is 
unwise to advance or lend such assets 
even temporarily for such purposes. 
Endowment funds should remain in- 
vested and intact; the income from in- 
vestments should be used in accordance 
with the terms imposed by the donors. 
Income from unrestricted endowment 
funds assets may be used for any insti- 
tutional purpose, although it is gen- 
erally used to meet current operating 
expenses. 

In formulating an investment policy, 
the best plan is to obtain, so far as is 
possible, a fair rate of return combined 
with safety through investment in a 
variety of high grade securities. It has 
become recognized that the securities 
representing investments of endowment 
funds and of unrestricted funds may be 
properly treated as one group, unless 
gifts are accepted with the stipulation 
by the donor that they must be sepa- 
rately invested. When securities are 
received as gifts, if not immediately 
sold, they should be set up on the 
books at market value at date of re- 
ceipt. 








One of the best aids to directors ang 
officers of an institution in the per. 
formance of their duties and the dis. 
charge of their responsibilities js 4 
well-designed set of accounts kept un. 
der the direction of a competent comp. 
troller or chief accountant directly te. 
sponsible to the board of directors, or 
to a finance committee appointed by 
the board through the administration 
of the hospital. 

Periodic examinations of the accounts 
of institutions should be made by inde. 
pendent firms of certified public ac. 
countants. Systems should be reviewed 
from time to time and, if necessary, 
improved so as to make certain that 
all pertinent information is brought 
into the records and that the accounts 
reveal to the management and other 
interested persons all of the information 
that they may require. 

*Fageant, L. W.: Gifts to Institutions, 
L. R. B. & M. Journal 19:2 (March) 1938, 


Abstracted by Simon Tipperman. 


Rural Apprenticeships 


A good internship and one year of 
residency are better training for a sur 
geon than a postgraduate course.* Nev- 
ertheless, only a few surgical residencies 
enable a man to do creditable surgery 
without further supervision. The ma- 
jority of men doing surgery today have 
received their training and experience 
through assistantships and associations 
with older men. 

The certification of surgical boards 
will have to include apprenticeships 
and assistantships in both city and rural 
hospitals. The kind and amount of 
hospital training to precede an appren- 
ticeship should be specified and stand- 
ardized and the apprenticeship shall 
have to be under a qualified senior 
surgeon. 

If the group of senior surgeons 1s 
well chosen, the apprentice may receive 
as good or better training in_ private 
practice than does the assistant on the 
surgical service in the average charity 
hospital. 

The surgeon in the rural hospital 
can offer the apprentice laboratory facil- 
ities, pathologic training, preoperative 
and postoperative care and excellent 
follow-up. The assistant in the rural 
hospital gradually increases his volume 
of work not only by cases turned over 
to him by his superior but also through 
his own private practice. The man 
training in a rural community always 
keeps in touch with surgical thought 
elsewhere. 


*Snyder, Howard L., M.D.: Graduate Train- 
ing From the Viewpoint of the Surgeon in 
the Rural Community Hospital, Bull. Am. 
Coll. Surgeons 23:30, 1938. Abstracted by 
Arthur H. Aufses, M.D. 
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POSSESS THE FOLLOWING EXCLUSIVE ADVANTAGES: 


Seamless, rounded Stainless Steel body—no vermin- 
collecting crevices—no danger of water entering the 
truck to destroy the insulation. 


accounts irl | 
hw % 2 All electrical wiring, connections, etc., approved by 
VY inde. 1 inate” : 
Ae Underwriters’ Laboratories. 
ublic ac. : : 
reviewed 3, Genuine, non-magnetic 18-8 Stainless Steel through- 
woul out—positively non-corrosive. 
¢ ry, , . e 
‘ain. that 4, Stainless Steel wells and food containers—size 2 qt. 
| to 12 qt —and integrally-formed, non-loosening knob 
Drought : 
= _ . on container covers. 
accounts 4 ; 
1d othes 5. Rust-proof Stainless Steel frame for rubber bumper. 


yrmation — oe — i ; Chassis absorbs any shocks felt by the bumper— 
. : such shocks not transmitted to the truck itself. 


(e / Double-walled construction in lower compartments, 
stitutions, ay Nags : to eliminate dirt pockets. 
ch) 1938, se 











BE SURE TO ADD THESE GENERAL SPECIFI- 
CATIONS TO ANY REQUISITIONS YOU PLACE 
FOR ELECTRIC FOOD CONVEYORS—they improve 

the service and assure longer life. 

4 Model APS-5781-SS Electric Food Conveyor 60-75 patient capacity 
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RESENTING a NEW, modern 
suite (No. 402), in maple in two 
tones, recently designed to meet the 
appren- id demand for private room furniture 
1 stand- at which, while meeting the most criti- 
ip shall 3 cal demands for practicality and dur- 
j ‘ ability, will give a home-like quality 

of beauty and comfort at a moderate 
——— nei is price that will fit in any hospital 
fecons 1s = wt So) budget. This is only one of a great 
receive sy VV cae APY yy variety of complete suites and sep- 
: i> S arate pieces in many different de- 

de = fy seca iF signs and wood finishes, at various 
on SSS eae i ah per prices to fit every purse. 


| senior 


private 


charity 
HILL-ROM make wooden and 
hospital wood-finished furniture for hospitals 
pita “sons : 
facili — 5 ie and institutions exclusively. Natu- 
dior : : tf } > rally they are authorities in this line, 
perative > = ol — _ = and if you would combine beauty 
xcellent 5 jet y 5 with utility in your furnishings— 


e rural . :, ! (almost a necessity for hospitals 

— : nowadays)—the easiest way to start 
“d oll | is to invite consultation with HILL- 

et ROM furnishing and decorating ex- 
hrough - perts. That will cost you nothing 
e man and place you under no obligation. 
always No matter how small your problem, 


volume 


hought please do not hesitate to write us. 


Ret 2). THE HILL-ROM COMPANY fwovnws 


ced =~ Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 


SPITAL Vol. 51, No. 2, August 1938 





























M. BURNEICE LARSON, DIRECTOR 


































We'll help you find the 
niche you'd Jove! 


They tell, and surely it’s true, that the fun of 
life, the finer work we do, the contentment that 
is ours, even the kind of friends we have, depend 
upon the things we give to life. 

We can’t have much unless we do give more. 

The folks who do give more (give all they have) 
and give it willingly, eagerly, intelligently 

they do famous things. They win finer friends for 
these are things old world gives to those who give 
her most. 

These things are things we know. 

We tell them here because some of us are always 
forgetting, because the ¢e//ing may spur us and 
some of you to go and get and keep the kind of 
job that you would love, the kind that would 
give you back, in time the friends, the 
thrill of doing all tasks better, the thrill of doing 
greater things. 

If you can measure you like that, if you need a 
position, we ask that you write and tell us what 
you want; we'd find it for you. 

You see, other individuals and institutions come 
to us constantly hunting for you. They ask for 
smart and earnest, eager people, for physicians 
and surgeons, for graduate nurses, technicians, 
dietitians, for every type of professional hospital 
worker... and we’d help you find a niche with 
them. That is our great work. 


The MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 











BOOKS ON REVIEW 


A PEDIATRICIAN IN SEARCH OF MENTAL 
HYGIENE. By Bronson Crothers, M.D. New York: 
The Commonwealth Fund, 1937. Pp. 271. $2. 

A pediatrician of note offers the stimulating example of 








a specialist who not only is aware of the contributions 
which another specialty can make to his own field but also 
is actively attempting to bring about a rapprochement \e. 
tween the two fields, based on a realistic evaluation of the 
functions of both. 

For the isolationists in pediatrics and psychiatry Doctor 
Crothers has no sympathy. He punctures the omniscient 
fallacies of those pediatricians who, as “ex officio directors 
of the child,” attempt to deal with all aspects of pediatric 
medicine, physical and psychologic without having given to 
the mental and emotional complexities of behavior the same 
careful study that they consider basic to the treatment of 
the organic aspects of disease. 

While correctly exposing the truly “regressive” character 
of the “psychiatry is a menace” school, the author makes 
it clear that he knows the limitations as well as the thera. 
peutic possibilities of the psychiatric approach. Well-trained 
psychiatrists will rejoice in his astute rebuke to over 
enthusiastic lay proponents of prevention, who, in selling 
mental hygiene to the public, have coined such baseless 
analogies as “mental disease is like tuberculosis.” Doctor 
Crochers knows the difference between wishful thinking 
and fait accompli. 

The author outlines a plan for inclusion of at least the 
rudiments of mental hygiene in the curriculums of medical 
schools and teaching hospitals, pointing ultimately toward 
intelligent cooperation between pediatrician and psychiatrist. 
In discussing the réles of various ancillary workers, such 
as psychologists and medical and psychiatric social workers 
in this cooperative enterprise, Doctor Crothers has given us 
an analysis of working relationships that could go far to 
ward ironing out difficulties and confusions that, unfor- 
tunately, already are acquiring the force of tradition in many 
hospitals and clinics——Munna Emcu, M.D. 


PLAY AND MENTAL HEALTH. By John Eisele Davis. 
New York: A. S. Barnes & Co., 1938. Pp. 202. $2.50. 
The transformation in a comparatively short time of the 

child from an egocentric animal into a socialized being 1s 

often a disorderly and difficult process. This author pro- 
pounds a general philosophy of play conducive to wholesome 

mental expansion, growth and development that leads to a 

form of socialized behavior. The book is designed primarily 

for practices in school and its aim is to develop a psychology 
of play in line with recent advances in psychic practice in 
child education. 

The author lists certain hygienic objectives in play educa- 
tion and the text amply covers, through discussion and 
example, these objectives. The conclusions drawn indicate 
that play should be projected as an expansive and expressive 
rather than a restrictive activity and that the concept of play 
with each other and for each other should give a wholesome 
social direction to activity. 

An extensive bibliography follows each chapter. A splen- 
did contribution is made to this important subject—B. W. 


Back, M.D. 
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“Hospital Sheeting at its Best” 
has been proved by leading 
hospitals to be... 


HORCO 


waterproof 


Rubberized FABRICS 


HORCO Sheetings have been proved by leading hos- 
pitals from coast to coast to measure up to the highest 
requirements in tensile strength, in flexibility and in 
long life. 

Six coats of rubber, applied to each side of the base 
fabric insures a water and gas tight surface. 

A secret ingredient, compounded with the rubber, 
retards deterioration from oxygen, oil, urine and acids 
thus giving to HORCO HOSPITAL FABRICS at least 
six times the wear and life of ordinary sheetings of 
this type. 

HORCO SHEETINGS are available with silk, rayon 
or cotton base cloths—furnishing a wide range in ten- 
sile strengths and selections most economical for any 
hospital purpose. 


When buying rubber sheeting 
look for the water-mark 


HORCO 


imprinted on every yard of 
HORCO HOSPITAL FABRIC. 


Samples on request. Ask your Dealer for prices on yardage 


MANN SALES COMPANY 


Sole Distributors 
MAMARONECK, NEW YORK 
PRODUCTS OF THE HODGMAN RUBBER CO. 
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“See Doctor Regularly” 


47,000,000 
TIMES 
A MONTH! 


EE Doctor Regularly” has been 

the theme of Hygeia advertising 
for over 30 years. This year, this mes- 
sage reaches 42,000,000 people every 
month . . . the largest circulation in 
Hygeia’s history. You have helped to 
make this increased advertising pos- 
sible by your constant recommendation 
of Hygeia equipment. 
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We can’t tell mothers their careless- 
ness in sterilizing bottles and nipples 
is often the reason for intestinal dis- 
orders caused by food contamination 
so we have always left the responsi- 
bility to you. We simply say “Hygeia 
Nursing Bottles and Nipples are safest 
because they are easiest to clean”’. 


HYGEIA NURSING BOTTLE CO., INC. | al 
197 VAN RENSSELAER ST. 
BUFFALO, N. Y. a 





















and NOW we 
STERILIZE 
THE AIR! 





TERILE Instruments, Gowns, Gloves, Dress- 
ings—all essential to modern standards of 
asepsis, but—how about the air? 


STERILAMP 
ULTRA-VIOLET-RAY AIR STERILIZER 


Has definitely proven its effectiveness in killing 
air borne bacteria before they reach the operative 
incision. Years of research and developmental 
work have evolved this effective convenient 
equipment. 


Sterilamp creates a screen of highly bactericidal 
rays through which organisms must pass to reach 
the operative site. Give your patients that extra 
measure of protection that Sterilamp affords. 
Write for full information. 





OCHERS 


THE MAX WOCHER & SON CO. 
FINE SURGICAL EQUIPMENT 
29-31 W. Sixth Street Cincinnati, Ohio 




















NEW PRODUCTS 


Needle-Point de Luxe 


There just isn’t any point to using a dull needle. Yet the 
keenest hypodermic needle must inevitably be blunted by 
being thrust through epidermis of varying degrees of tough. 
ness. 

Recently a handy little sharpening device for the Purpose 
of putting points on blunt needles has been introduced by 
Perfect Point, 2102 North Halsted Street, Chicago. By means 
of an easy adjustment, it is possible to give needles any 
desired bevel, it is stated. The sharpener will take any 
needle, from the smallest hypodermic to the largest special 
anesthesia needle. One of the features that fills the manufac. 
turer with pride is the sharpener’s simplicity of operation, 
which makes it possible for any nurse or orderly to operate 
it. The Perfect Point Company feels that its new gadget will 
assure a full crop of perfectly pointed needles at all times. 


Better Than Honey 


“Will you walk into my light trap,” said Mr. Miller to the 
fly. And most obligingly the fly walked in, followed by 
hordes of his friends and fellow citizens of the insect world, 
The light trap was developed originally by the Miller Com. 
pany, Meriden, Conn., for use in back porches, kitchens and 
truck gardens where night flying insects are particularly 
numerous and irksome. Latterly, the use of the trap has been 
extended to all places where it is necessary to clear the air of 
insects to ensure comfort. 

It consists of a globe of clear diffusing glass, having its 
sides pierced with three funneled slots leading to the light 
bulb. It comes with and without a removable bottom for 
dumping accumulations of dried insects. The trap is avail- 
able with ceiling holder for permanent installation and also 
with portable attachment fitter for attaching to an ordinary 
light socket. Satisfactory operating results will not be guar- 
anteed if lamps smaller than 100 watts are used. 

It is said to have several advantages: (1) it is safe; (2) it 
works at low cost; (3) it is clean and odorless, and (4) there 
is no danger of electric shock. The trap serves both as light 
source and an insect catcher. 


Let's Shake 


Bartender’s arm, like housemaid’s knee, is an occupational 
disease. But it is not necessarily confined to the boys behind 
the bar. Laboratory technicians, too, might easily become 
victims of this affliction after a hard day’s work shaking up 
blood samples in order to count the red blood cells. 

In order to eliminate this ailment as well as to save time 
and money, the Fisher Scientific Company, 711 Forbes Street, 
Pittsburgh, has bestirred itself to develop the new clinical 
shaker described in a recent issue of its monthly publication, 
“The Laboratory.” 

The shaker accommodates shaking platforms for hemacy- 
tometer pipettes for 12 mm. diameter test tubes. The device 
is said to ensure the best possible distribution of red blood 
cells throughout a sample because it shakes the pipettes and 
contents in two planes at the rate of from 275 to 285 times 
per minute. The motor of the shaker is air cooled. 
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THE PAT 


In every operating room the patie 


not had first consideration. 


instruments he wants. 


tion, in their devotion to the 





TRADE-MARK 


for a copy. 





This, no surgeon or hospital can give, if the surgical instruments have 


WHEN INSTRUMENTS ARE BOUGHT ON PRICE, THEN PRICE 
WAS THE FIRST CONSIDERATION, NOT THE PATIENT. 


This is injustice to the patient and unfair to the surgeon. 


The surgeon can correct this by specifying, and insisting on the quality 
He knows who are giving the patient and the surgeon first considera- 


Our DeLuxe catalog is the standard reference book. Ask your dealer 


KNY-SCHEERER CORPORATION 
+] The Quality House} 
21-09 BORDEN AVENUE, LONG ISLAND CITY, N. Y. 


IENT 


nt has first consideration. 


perfection of surgical instruments. 








“we’RE MORE THAN PLEASED, DOCTOR 


... with the Heidbrink Kinet-O-Meter. It’s easy to oper- 
ate, it's most economical, and the patient's condition : 
is better during the operation and post-operatively.” 


Safe—Simple—Economical 
Scientifically Correct... 


Operates with an ease and convenience that enable you to 
proceed with confidence. You'll find all the features that 
make HEIDBRINK equipment the recognized standard of 
excellence .. . in Cabinet, Stand or Cart Models. 


SEND FOR DESCRIPTIVE LITERATURE 
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No wonder so many hospi- 
tals, everywhere, are discard- 
ing their present equipment 
for this better, more modern, 
more economical apparatus 
for administering anesthetics 
.. . the HEIDBRINK KINET-O- 
METER with. its accurate, 
trouble-free DRY FLOAT Flow- 
Meters—no freezing, no filling, 
no sediment, no cleaning to 
contend with. 


HEIDBRINK DIVISION 


THE OHIO CHEMICAL & MANUFACTURING CO. OF CLEVELAND 


MINNEAPOLIS, MINNESOTA 
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MATERIALS & METHODS FOR EVERY CLEANING REQUIREMENT 








LINENS LAST 


LONGER 


washed the 
Onkite way/ 





. sweet- 
. that is how your 


RESH .. . bright as sunlight . 
smelling and clean . 


linens look after laundering with Oakite Laundry 
Compounds. With their low pH, these superior 
detergents safely remove grime, stains, grease 
and other service marks. They rinse freely, 
completely, helping linens keep as fresh as new. 
Hospitals like yours find them a definite aid in 
prolonging linen life. 


But... only a test in your own laundering 
department can prove the thoroughness, the 
safety and the economy of Oakite Laundry 
Compounds. Write for information on how you 
can make such a test . . . under our ‘‘money- 
back”’ guarantee. No obligation. 


Manufactured only by 
OAKITE PRODUCTS, INC., 18A Thames St., New York, N.Y. 


Branch Offices and Representatives in All Principal Cities of the U. S. 





CLEANING 











The mechanism is enclosed in an attractive housing fin. 
ished with gray and black crackle lacquer. Six pipettes can 
be attached to the aluminum platforms by means of rubber 
cups at the lower end and, at the top, by rubber cups held by 
spring-actuated brass plungers. 


A Roof Under Our Feet 


Riding in on the annual summer crest of enthusiasm for 
sunshine and fresh air as cures for human ills comes the 
Promenade Traffic Top, a new product of the Celotex Cor. 
poration, Chicago, with which flat roofs may be converted 
into open air playgrounds, roof gardens and _ recreational 
areas. 

The new product, applied over the roof, is said to protect 
the roofing from damage by traffic and rays of the sun. It 
is made of cane fiber impregnated with asphalt and provides 
a resilient, nonslippery wearing surface. It is supplied in 
three colors, black, green and red. 

When used on hospitals, Celotex contends, waste space 
may be turned to good use as solariums and roof gardens, 


Painless Peeling 


There is no appeal in a potato peel. Doing kitchen police, 
if we can believe our favorite war-story writers, was more 
of a trial to the high private in the rear rank than being 
under shellfire. One can see how that might be. 

However, denuding spuds of their jackets is no longer a 
job to be dreaded since kindly manufacturers have invented 
machines to do it. A recent arrival in the ranks of potato 
peelers is model 6008 of the Hobart Manufacturing Com- 
pany, Troy, Ohio. It has a capacity of 8 pounds of potatoes 
at one loading and will peel this amount in from one to 
three minutes and at the same time effect a saving in peel 
loss of from 12 to 14 per cent over hand methods. The 
“6008” is available in either bench or pedestal type. 


When Organ Heals Mind 


Advocates of music as the premier soother of the savage 
breast and as an aid in mental cases are finding organ music 
helpful in treatment of these disorders, according to the 
Hammond Instrument Company, 2915 North Western Ave- 
nue, Chicago. These instruments creating musical tones from 
electricity are said to be capable of countless entirely original 
tones since the organist is able to mix his own tone colors. 

The Hammond occupies a space about 4 feet square. It 
needs only connection with an electrical outlet to be ready to 
play. Its manufacturer claims that it cannot get out of tune. 
Working parts are constructed of materials said to: be imper- 
vious to atmospheric conditions. The cost of the instrument 
is about that of a fine piano, and it can be moved as easily. 


New Light on Old Tasks 


The alchemist of ancient times puttering about his poorly 
lighted den was a figure of awe and mystery to his neigh- 
bors. He was regarded as a dealer in magic—the very black 
variety. Probably this awesome effect was produced by the 
gloom with which the alchemist was surrounded, and_pos- 
sibly, too, the remarkable concoctions he brewed were the 
result of his inability to see what he was doing. 

The modern magician in his up-to-date laboratory wants 
light and plenty of it. To supply this demand the Holophane 
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jmerican Hospital Supply Corp. 
4merican Laundry Machinery Co. 
American Sterilizer Co. 

Angelica Jacket Co. 

james L. Angle Company 
Applegate Chemical Co. 

imstrong Cork Products Co. 

g, W. Baker Linen Co. 
pird-Parker Co., Ine. 

pecton, Dickinson & Co. 


pruck’s Nurses Outfitting Co., Ine. 


the Burrows Company 

Carolina Absorbent Cotton Co. 
Wilmot Castle Company 

Clark Linen Co. 

Clay-Adams Company, Ine. 
Warren E. Collins, Inc. 

Crane Company 

Cutter Laboratories 

Ff. A. Davis Co. 

Davis & Geck, Inc. 


From 


fOSPITAL EXHIBITORS’ 
jSSOCIATION MEMBERSHIP 


Chicago, TIl. 
Cincinnati, Ohio 
Erie, Pa. 

St. Louis, Mo. 
Ludington, Mich. 
Chicago, Ill. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 
New York City 
Chicago, Tl. 
Charlotte, N. C. 
Rochester, N. Y. 
Chicago, Il. 
New York City 
Boston, Mass. 
Chicago, Tl. 
Berkeley, Calif. 
Philadelphia, Pa. 
Brooklyn, N. Y. 


J, A. Deknatel & Son, Inc. Queens Village, L. I., N. Y. 


DePuy Manufacturing Co. 
Bisele & Company 

Faichney Instrument Corp. 
Faultless Caster Co. 

Finnell System, Inc. 

J.B. Ford Sales Co. 

General Electric X-Ray Corp. 
General Foods Sales Co., Ine. 
Glasco Products Co. 

Frank A. Hall & Son 
Heidbrink Co. 

Hilker & Bletsch Co. 

Hill-Rom Co., Inc. 

Hobart Mfg. Co. 

Hospital Equipment Corp. 
Hospital Management 
Hospital Supply Co. 

Hospital Topics & Buyer 
Huntington Laboratories, Inc. 
International Nickel Co., Inc. 
Jamieson, Inc. 
Jamison-Semple Co. 

Jarvis & Jarvis, Inc. 

Johnson & Johnson 

H. L. Judd Co., Ine. 

Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Kenwood Mills 

Kent Company, Inc. 

Samuel Lewis Co., Ine. 

Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 

The Mennen Company 


Midland Chemical Laboratories, Inc. 
Modern Hospital Publishing Co., Ine. 


Morris Supply Co. 

National Lead Co. 

Parke Davis & Co. 

Physicians’ Record Co. 

Puritan Compressed Gas Corp. 
Rhoads & Company 

Rolscreen Co. 

Will Ross, Ine. 

W. B. Saunders Co. 

Savory Appliance, Inc. 
Scanlan-Morris Co. 

F. 0. Schoedinger 

Schwartz Sectional System 
Ad. Seidel & Sons 

John Sexton & Co. 

Sharp & Smith 

The Simmons Co. 

Snow-White Garment Mfg. Co. 
Spring Air 

Standard Apparel Co. 
Standard Electric Time Co. 
Standard Gas Equipment 
Standard Sanitary Mfg. Co. 
Stanley Supply Co. 

Sterisol Ampoule Corp. 
Thorner Brothers 

Troy Laundry Machinery Corp. 
Union Carbide Co. 


Warsaw, Ind. 
Nashville, Tenn. 
Watertown, N. Y. 
Evansville, Ind. 
Elkhart, Ind. 
Wyandotte, Mich. 
Chicago, Ill. 
New York City 
Chicago, Ill. 
New York City 
Minneapolis, Minn. 
St. Louis, Mo. 
Batesville, Ind. 
Troy, Ohio 

New York City 
Chicago, Tl. 
New York City 
Chicago, Ill. 
Huntington, Ind. 
New York City 
Chicago, Ill. 
New York City 
Palmer, Mass 


New Brunswick, N. J. 


New York City 
Boston, Mass. 
Covington, Ky. 
Albany, N. Y¥. 
Rome, N. Y. 
New York City 
Walpole, Mass. 
Troy, N. Y. 
Massillon, Ohio 
New York City 
Newark, N. J. 
Dubuque, Iowa 
Chicago, Ill. 
New York City 
New York City 
Detroit, Mich. 
Chicago, Il. 
Kansas City, Mo. 
Philadelphia, Pa. 
Pella, Towa 
Milwaukee, Wis. 
Philadelphia, Pa. 
Newark, N. J. 
Madison, Wis. 
Columbus, Ohio 
Indianapolis, Ind. 
Chicago, Ill. 
Chicago, Il. 

St. Louis, Mo. 
Chicago, Ill. 
Milwaukee, Wis. 
Holland, Mich. 
Cleveland, Ohio 
Springfield, Mass. 
New York City 
Pittsburgh, Pa. 
New York City 


Long Island City, N. Y. 


New York City 
New York City 
New York City 


United States Hoffman Machinery Corp. New York City 


Vestal Chemical Laboratories, Inc. 


Vitamin Products Co. 

C. D. Williams & Co. 
Williams-Pivot Sash Co. 
Wilson Rubber Co. 

Zimmer Manufacturing Co. 


St. Louis, Mo. 
Milwaukee, Wis. 
Philadelphia, Pa. 

Cleveland, Ohio 
Canton, Ohio 
Warsaw, Ind. 


As of April 1938 
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ONE NATIONAL ORGANIZATION 
TO OTHERS 





An invitation is hereby extended to established Hospital 
Associations to make use of the wide and varied fund of 
specialized knowledge and information that is to be found 
in the collective experience and data of member concerns 


of this organization. 


This association stands always ready to cooperate, 
through its members, in assisting other Hospital Associa- 
tions to find answers to those questions with which com- 
mercial firms are more familiar. Finances, promotion, cred- 
its, collections, legal and legislative matters—in these and 
many other ways Hospital Exhibitors’ Association can offer 


you expert aid. 


We stand ready to-serve. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 


HOSPITAL 
EXHIBITORS’ 
ASSOCIATION 
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Like the Leader in Each Industry, 
AZNOE'S IS PREEMINENT 


The thing that makes for leadership is the character 
of the policy. 









Aznoe’s has rigidly adhered to the finest conception 
of standards since it started in 1896 to blaze a pioneer 
trail by offering an exclusive service for men and 
women in white, only. 







Aznoe’s has a very thick file of complimentary letters 
from those who have benefited by some Aznoe policy 
that particularly appealed to them. 








We are interested in securing new business at all 
times. Write in care of Miss Ann Ridley, Managing 
Director, if you wish a position or an employee. 









yy 









Est. 1896 






CENTRAL REGISTRY FOR NURSES 
AND PHYSICIANS’ EXCHANGE 


EXECUTIVE OFFICE: 820 * 30 N. MICHIGAN AVENUE 
CHICAGO, ILLINOIS 

















Company, Inc., 342 Madison Avenue, New York, comes 
along with the Correctalite presenting the new trend, semj. 
direct lighting. The light controlling element consists of two 
parts: a prismatic reflector and a bottom bowl-shaped refrac. 
tor in which there is a removable plate to permit relamping, 
These parts are joined into one unit by three rods which 
engage the bottom bowl and fasten to an annular ring in the 
neck of the reflector. 

There are in the Correctalite, we are assured, both beauty 
and efficiency. Great concentration of down light on work. 
ing areas with adequate ceiling illumination is said to make 
it admirably suited to such places as laboratories where cop. 
centrated light as well as general illumination is needed, 


Paging New Literature 


Mister Bones—Every hospital has a skeleton in the closet, 
sometimes two or three. But no blackmailers need apply. 
These skeletons don’t have to be hidden. They are, in fact, 
members of the hospital family in good standing and an 
essential part of the teaching equipment. 

The Clay-Adams Company, Inc., 25 East 26th Street, New 
York, has been happily engaged in supplying skeletons for 
the closets of the medical profession for quite a while now. 
Not only does it supply skeletons but models and charts of 
practically every nook and cranny of the human anatomy. 

A new catalog, entitled “Human Anatomy,” contains 
about 130 pages of pictures, prices and information regarding 
Clay-Adams anatomical models; it is available to interested 
hospital people. 


Things and People— The death of James W. Farrett of 
the Finnell System, Inc., Elkhart, Ind., occurred on June 23 
after a heart attack suffered while he was on a business trip. 
At the time of his death he was vice president and director 
ot sales. 

In recognition of the new era of broadened social responsi- 
bility upon which American industry is now entering, the 
directors of Johns-Manville Corporation, New York, at the 
June meeting established a policy of widening the board's 
membership to include not merely stockholders’ interests but 
direct representation for the viewpoint of the general public, 
Lewis H. Brown, president, announced. 

To serve this purpose, the directors elected to the board 
one of the country’s leading educators, Dr. WacTer A. Jes- 
sup, president of the Carnegie Foundation for the Advance- 
ment of Teaching. 

Recently, the Hobart Manufacturing Company, Troy, 
Ohio, honored 79 of its employes who have been in the con- 
tinuous employ of the company for twenty-five years or more 
with a dinner and inauguration program, during .which a 
Quarter-Century Club was organized. Highlights of history 
for the period covered by each class were reviewed as well as 
the careers of each member of the Quarter-Century Club. 
Certificates and diamond studded pins were presented by 
Joun M. Spencer, president and general manager of the 
organization. 

Paging Thomas Dewey! Another racket has been elimi- 
nated according to the Westinghouse Technical Press Service. 
Freed from the machine-gun rattle of the rivet hammer, the 
13-story Woman’s Hospital of Pittsburgh has risen silently 
during 58 noiseless working days in the midst of the Univer- 
sity of Pittsburgh’s Medical Center. The 1000 tons of steel 
for Pittsburgh’s first arc welded building were joined to’ the 
new Presbyterian Hospital without so much as one bang. 


The MODERN HOSPITAL 
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TWENTY-FIFTH ANNIVERSARY 


SEP 9 1938 
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“Let your haste marry 
caution. Divorce not your- 
self from promptness, 
character or quality of 
service to speed action, 
profit or seeming victory.” 
—ANDREW JOHNSON. 


I7th President of the 
United States 


























HE preserves, jellies and fruit but. 





ters which delighted your guests last 
year will be available again from Sex. 
ton this season. And you may be as. 
sured they will be equally delicious. De. 
manding the very finest materials, em. 
ploying skilled workmen and anchoring 
each produet to a time-honored receipe, 
Sexton Sunshine Kitehens produee the 
same high quality season after season. 
No effort for extra tonnage nor oppor: 
tunity for profit from less expensive ma- 

ANNUAL PRESERVE SALE terials will lead Sexton to vary one iota 
Celebrate with us, during September, our Annual Preserve from this fixed policy. 


Sale. Select your needs now from the pick of the new sea- 
son’s fruit,—cooked the Sexton way in our Sunshine Kitchens. 


Sexton Specials offer 
outstanding values in 
foods prepared exclu- 
sively for those who 
feed many people 
each day. 










EDELWEISS 
TOMATO SOUP 
Like all Edelweiss Tomato Prod- 


ucts, Edelweiss Soup is superla- 
tive in flavor, color and consist- 
ency. Edelweiss Tomato Soup 
will give you the greatest num- 
ber of servings per tin. 
















EDELWEISS SPAGHETTI 
Whether you want macaroni, spaghetti, 
noodles, vermicelli, alphabets, stars, shells or 
any other style of alimentary paste, you will 
find the finest quality under the Edelweiss 
label in 10 and 20 pound boxes. 


JOHN SEXTON & CO., CHICAGO—BROOKLYN 


XTON “ros: 





















© J. 8. & Co., September, 1938 
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PROGRESS 


Every D&G suture has the benefit 
of experience accumulated during 
more than a quarter century ot 


specialization in one thing. 


& Experience gained in the pro- 
duction ot over two hundred mil- 
lion sutures used in some thirty- 


five million operations, 


e [Experience gained through a 
program of research begun with 
the inception of our business, and 


expanded through the vears. 


e [xperience which has come to 
us through intimate association 
with the profession during this 


era of yreat surgical advance. 





Davis & GECK SUTURES 









Digestive tests for absorbability 


HROUGH constant development 
i oe preparation of sterile sutures 
has become a highly technical pro- 
cedure in which rule-of-thumb meth- 
ods cannot be successfully applied. 
If the finished product is to possess 
all the essentials of workability and 
proper behavior, variable factors must 
be considered, the chemistry of the 
materials must be studied, and proc- 


Ash analysis for chromium content 


essing regulated accordingly. 

In no small degree, therefore, is 
the dependability and uniformity of 
D &G Sutures due to the thorough- 
ness and frequency of laboratory tests 
throughout their preparation 

For instance: 

Before acceptance for processing, a 
complete chemical analysis is made of 
each lot of strings and tests run to 


Unit of Bacteriologic Laboratory 











i 
fe 
Flexibility measured by special instruments 


determine the absence of fat, fatty 
acids or other deleterious substances. 

Strength and elasticity are recorded 
with utmost exactness on specially 
constructed dynamometers. 

The important matter of absorba- 
bility is governed by a triple control 
over the chromicizing processes: (a) 
by testing the absorption rate of speci- 
mens from each lot in digestive fluids; 
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Animals for in vivo tests 


(2) by ash analyses for determination 
of the chromium content; and (c) by 
implantation of specimens in animals. 

Positive sterility is assured by the 
rigorous heat sterilization to which all 
D&G Sutures are subjected. As a 
further safeguard, tubes taken at 
random from each lot are tested aer- 
obically and anaerobically under the 
most rigid bacteriologic tests. 


. 


Chemical Research Laboratory 





Testing raw catgut for excess fats 


Flexibility is accurately measured 
on instruments of great sensitivity. 

Delicate titration tests are run for 
verification of absolute neutrality and 
compatibility with the tissues. 

And finally, the tensile strength 
tests are repeated to make sure that 
the finished product has retained its 


original integrity. 


Neutrality is checked by titration tests 


The sutures consumed in these 
tests and in supporting research repre- 
sent a substantial percentage of the 
total produced. 

Over a quarter of a million sutures 
are thus expended annually in mainte- 
nance of the high standards we have 
set, and in developments to meet 
advances in surgery. 


Davis & GECK, INC. 


Testing catgut strings for strength and elasticity 
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A “Wear-Ever” Presents 


a Complete Line of Clinical Ware 





Instrument Tray 









SEAMLESS 
URINAL 
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: A a Sterilizing 
four more items have been added to complete the ~Wear-Ever” line Trays 
of Clinical Ware. Two of these are here presented for the first time. 
1. The new Aluminum Urinal with the Alumilite finish is light in 
weight, easy to handle. Seamless, not even a bead, to assure absolute 
sterilization. Designed for complete drainage; can be set either on 
its side, or on end. Depth 9”. Diameter at top 214”. At bottom 434’. 
2. The new Alumilite finish Ointment Cup is an all-purpose Aluminum 
Jar for needles, ointments, swabs. gauze, bandages. etc. Solid 
Aluminum knob and beadless construction make it easy to sterilize. gar _ Plate Covers 
Diameter 314”. Depth 234”. 
For catalog covering the complete line, write to THE ALUMINUM 
CookinG Urenstt Company, Desk 79, L1th Street. New Kensington, 
Pennsylvania. (Offices In All Principal Cities) 


“Wear-iver ALUMINUM. 


THE STANDARD: WROUGHT OF EXTRA HARD, THICK ALUMINUM 
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WITH THE ROVING REPORTER 


Twenty-Five Years Ago 





Public Relations Then 

* Quite a trip from New York to 
Plainfield, N. J., but a delightful excur- 
sion nevertheless, with plenty of va- 
riety, including the interesting ferry 
trip across the river to Jersey City and 
from there by train. Someone has pre- 
dicted that eventually there'll be a 
tunnel for automobiles under the river, 
but it seems ridiculous on the face of 
it—automobiles under the water. Bet- 
ter perfect them first so they’re safe 
along roads built on dry land! In the 
meanwhile, your Roving Reporter is 
perfectly happy on the ferry. 

It’s worth the trip to see that new 
private pavilion at Muhlenberg Hos- 
pital. It has 50 beds and is the latest 
thing in equipment. Someday it’s go- 
ing to be hard to tell when you wake 
in the morning whether you're in a 
hotel or a hospital. With this new 
three story and basement structure, 
Muhlenberg boasts 11 handsome build- 
ings. 

The opening was attended by effec- 
tive ceremonies including a reception 
to “town and county officials and the 
medical and journalistic professions.” 
What an intelligent board that is! By 
including the “journalistic profession” 
in its invitation, it recognizes the value 
of proper publicity, also how to go 
about getting it. In fact, one of the 
impressions the visitor carries away 
with him is the efficiency of the hospi- 
tal personnel, starting with the direc- 
tors who realize that a board, to govern, 
must be informed. 


“Official Sunshine” 

® Need cheering up? If you’re cheer- 
ful enough as it is, what about some 
of your patients? 

“Official sunshine” is being dis- 
pensed in a Detroit sanitarium (name 
on request) by a woman who, in grati- 
tude for her recovery after an illness 
of several years, is conducting a per- 
manent “cheering-up” department. 
Each day she makes regular calls 
through the wards and dispenses great 
wads of sunshine to brighten the lives 
and raise the spirits of the shut-ins and 
sufferers. She already has been termed 
the “official sunshine” of the Detroit 
institution. 
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One patient broke down and con- 
fessed to your Roving Reporter that 
he was praying for a rainy day. 


A Real Report 
® Not a thing is missing from that 
exceedingly comprehensive report just 
issued by the Massachusetts General 
Hospital. There are 333 pages in all. 
Incidentally, it marks the one hun- 
dredth annual report of the famous old 
institution. 

It will do one’s heart good to read 
over the published lists of donations, 





One of the first devices for bench 
work, so constructed that it could 
be clamped on the patient’s bed. 


indicative of the apparent ease with 
which the hospital has been able to 
get funds. Page after page of reading 
matter is included, providing interest- 
ing sidelights on the conduct of the 
hospital—reports about the various gen- 
eral services, the out-patient depart- 
ment, the follow-up system, visiting 
nurse work, the work of the women’s 
auxiliaries and a most entertaining ac- 
count of nursing in the hospital. 
Trustees in those hospitals in which 
the medical staff does practically no 
scientific work and publishes no papers 
would be greatly instructed by reading 
over the list of staff publications for 
the year. Exactly 104 papers have been 
published during the year, it appears, 


based on research work by various staff 
members in the hospital. The titles of 
these papers are published in the an. 
nual report, each man being given 
credit for the work he has done. 


Say It With Pictures 

® Speaking about reports, don’t fail to 
get the series of pamphlets that the 
Children’s Hospital of Philadelphia js 
issuing to publicize the new set of 
buildings which are now under way, 
These tell most effectively the needs 
and the growth of the institution in 
pictures. Most unique are the inter- 
esting snapshots of the children now 
occupying the old buildings. Some of 
these views are even done in color and 
are accompanied by little historic inci- 
dents in the career of the hospital told 
entertainingly. Also included are vital 
facts and statistics. 

This method of attracting intelligent 
notice to a most worthy philanthropy 
seems exceptionally good and excites 
speculation on the possibilities of pho- 
tography in telling the hospital story. 


Interns at Charity 


® One of the sights of New Orleans 
is the Charity Hospital. Incidentally, 
it was the first hospital in this country 
to be started by a private donation. A 
sailor named Jean Louis, so the story 
goes, gave 12,000 livres, or $2500, with 
which to found it. But the present 
story is this: 

They have at Charity Hospital an 
intern organization that deserves at- 
tention. The hospital has 1000 beds 
and there are 30 interns whose services 
rotate through the various branches of 
medicine during the two years of their 
incumbency. Over these interns are 
four resident past-interns—one who has 
charge of medicine, one of obstetrics 
and gynecology and two of the surgical 
services. These men are chosen by 
competitive examination from the out- 
going intern staff and each retains the 
place for which he is chosen during 
the whole year. The four men each 
receive $600 per year. 


As for the Future? 


® Things are happening so fast and 
furiously these days that your Roving 
Reporter ponders as he pens these last 
lines what can be left for him to write 
about twenty-five years hence, that is, 
if he is physically able to recount what 
he sees and hears, provided he is able 
to see or hear at all. 
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Looking Backward—and Forward 


HE MODERN HOSPITAL is celebrating its twenty-fifth birthday. When the 

first issue was published the field was unorganized and the need for such a 
magazine was scarcely recognized. 

Leaders of hospital thought, however, saw its possibilities and to them belongs the 
real credit for supplying hospital workers of America with their first professional 
publication. The advantages of private initiative were enhanced through the sus- 
tained control of editorial policies by these leaders. 

Those who created this magazine declared in the first issue that “if through its 
efforts there shall come a higher order of service to the sick and suffering everywhere 
their ambitions will have been achieved.” 

It is for others to say what contributions The Movern Hospirat has made to the 
betterment of hospital service during these twenty-five years. 

But what of the quarter century ahead? Prophecy is hazardous but we may safely 
list some of the subjects calling for future discussion or solution. 

1. Extension of hospital facilities where clearly needed, including more general 
hospitals in rural areas and additional facilities for chronic and convalescent patients 
in all areas. 

Further developments in service as, for example, full exploitation of the pre- 
ventive possibilities of the out-patient department; wider adoption of social service 
and special therapies, and integration of special services (and in many cases special 
hospitals) into general hospitals. 

Enlargement of hospital standardization so that distinguished services become 
the rule rather than the exception. 

4. Better working relations with all physicians, especially general practitioners. 
This involves better control of the quality of medical practice in hospitals; a just set- 
tlement of the troublous problem of financial arrangements with radiologists, patholo- 
gists, anesthetists, residents and interns, and probably compensation of physicians for 
out-patient work. 

5. Wider education and training of all hospital people, especially administrators 
and department heads; adoption of modern practices in personnel management, and 
education of trustees in their proper functions. 

6. Better public relations programs for individual hospitals and for groups of insti- 
tutions including, in the latter, extension of hospital care insurance; provision from 
tax funds for indigents in voluntary hospitals; development of other improved meth- 
ods of financing, and coordination of voluntary and government hospital effort into 
an effective community program. 

7. Finally, improved hospital planning with effective use of new technics and 
materials. 

To the attainment of these and similar objectives, The Movern Hospirat pledges 


its best efforts. 
OW 4 < a_2_ 
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ie A stable social order in which 
disturbing forces are not visibly 
at work, an observer might venture 
to peer with assurance into the near 
future, but these are not the condi- 
tions of today, and I am dismayed 
at the editor’s request for an article 
on the “Hospital of the Future.” 

Twenty-five years ago I wrote an 
editorial for the introductory number 
of The Movern Hosprrar; I do not 
remember what it was about, but I 
hope it had to do with some current 
problem rather than with the future, 
for I am sure that I did not foresee 
in 1913 the problems which beset 
hospitals in 1938. 

There is a school of biography that 
looks upon its subjects each as the 
product of his era, as-an individual 
whose career is best explained in 
terms of his social environment. It 
is in similar terms that I think of 
hospitals; the hospital of tomorrow 
will fit the world of tomorrow. What 
will that world be? 

Our present world is engaged in a 
struggle between individualism and 
collectivism and it is these vital forces 
that are now reshaping our hospitals 
to meet professional and social needs. 
Today it is the man against the mass 
machine, the individual doctor 
against the standardizing organiza- 
tion, the staff member against the 
institution, the noncooperator against 


the group cooperative, the private 
hospital against the government. 

In the current struggle the volun- 
tary hospital occupies a paradoxical 
position. As a unit of administration 
the voluntary hospital senses keenly 
the advantages of freedom from re- 
straint and fights shy of official con- 
trol, but apparently it has little sym- 
pathy for the medical practitioner 
who suspects the hospital itself of a 
desire to force him into a position 
of dependence. In theory, each 
voluntary hospital is ready to cooper- 
ate with others in its vicinity and 
class, or with its local government, in 
order to prevent wasteful overlap- 
ping; in practice it resents efforis to 
curtail its freedom of action in the 
name and interest of the community 
as a whole. 

I dare not attempt to predict the 
ultimate effect of the prevalent con- 
flict of ideas upon hospital organiza- 
tion and management; my purpose is 
only to examine certain aspects of to- 
day’s conflict in the hospital field. 

The hospital is a reflection of the 
need of the sick for medical care. 





The task I would assign to the hospital 


of the future is the redintegration of 


individual service, the achievement of 


the ends of medical practice within the 


framework of the complete hospital organ- 


ization, the reconciliation of individ- 


ualism and collectivism. —S. §. Goldwater. 


Assignment for the 
















S. S. GOLDWATER, M.D. 


The sick, #.e. individual sick persons, 
need diagnosis, treatment and_incj- 
dental care. There arises from these 
needs a demand for assembling in 
usable form all of the known forces 
and weapons of modern medicine. 
This is a large order. Obviously, it 
is impossible to bring together an 
extensive and variously trained _per- 
sonnel and complete medical equip- 
ment in the private home of each 
patient. Therefore, communities es- 
tablish hospitals where the needed 
experts are associated in an organiza- 
tion that has at its disposal labora- 
tories, technical apparatus and instru- 
ments of precision. 

When a costly hospital has been 
made ready for service, it is found 
that its elaborate resources are suff- 
cient to meet the needs of many 
patients, that the distribution of the 
available services among a_ large 
clientele reduces individual costs, that 
the preservation and further develop- 
ment of the associated skills require 
constant exercise in those skills and 
that such exercise is possible only in 
connection with a variety of ve- 
luminous and well-organized clinical 
and laboratory services. Thus the 
hospital, emphatically a collective 
medical enterprise, se*ms inevitable 
and indispensable. 

As the hospital grows, the person- 
ality of patients and doctors recedes 
into the background and presently 
complaints begin to be heard. It is 
said that in a large hospital or clinic 
the patient ceases to be regarded as 
a human being; that his treatment is 
impersonal to a disturbing degree; 
that idiosyncrasies are insufficiently 
underscored; that statistical results 
are overstressed; that clinical meth- 
ods are routinized; that the system 
places too much authority in the 
hands of laymen and_ bureaucrats. 
The pressure of the system seems in- 
tolerable and there emerges a de- 
mand for escape from the bondage 
of the machine through the return 
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ospital of the Future 





Commissioner Goldwater, this magazine’s godfather. 


and restoration to power of the old- 
fashioned family practitioner of 
blessed memory. 

In the picture I have presented, the 
hospital stands for collective thinking 
and acting, for the beginning, at 
least, of a planned or community sys- 
tem of medical care; while the 
lamented family doctor, self-sufh- 
cient in some respects, but lacking 
many of the fertile and desirable re- 
sources of group practice, is the per- 
sonification of individualism. 

If the position of the hospital is 
ambiguous because its commitment 
to collective methods within the in- 
stitution is coupled with opposition 
to controlled community planning, 
the position of the medical practi- 
tioner is equally so. Medical staffs 
demand that hospitals furnish all the 
professional and technical services 
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that are indispensable to effective 
group clinical practice; hospitals 
comply and presently are astonished 
to find themselves accused by their 
own physicians of invading the field 
of medical practice. 

Group medicine as practiced in hos- 
pitals, it is alleged, not only consti- 
tutes the “corporate practice of med- 
icine” but has a tendency to depress 
the physician to the rank of an in- 
stitutional servant. Proclaiming with 
passionate conviction their opposition 
to collective government activity in 
general and to state medicine in par- 
ticular, state and county medical 
societies join their national association 
in declaring that “the medical care of 
the indigent is a state function,” al- 
though the logical application of this 
doctrine must eventuate in the wide 
expansion of government hospital 


services and the discontinuance of 
private medical charity now practiced 
by volunteer physicians and lay con- 
tributors who jointly support non- 
profit community hospitals. 

To judge by the pronouncements 
of our most powertul medical asso- 
ciation, organized medical activity in 
almost any form that involves lay or 
community relations is of sinister im- 
port; hospitals and clinics as com- 
monly organized and conducted, and 
more especially nonprofit group hos- 
pital and medical service plans, are 
but the precursors of the dreaded 
state medicine. Medical _ societies. 
therefore, will fix all of the condi- 
tions of medical practice; will direct 
physicians in the conduct of both pro- 
fessional and public relations; will, 
without consultation with the con- 
sumer, decree acceptable kinds and 
rates of pay for medical services. 
Hospitals which decline to accept the 
terms laid down by _ organized 
medicine are to be blacklisted as un- 
ethical and woe to the independent 
physician who refuses to accept the 
rulings of the organization. 

Critics of the medical hierarchy are 
assured that the sole purpose of the 
arbitrary proposals of medical organ- 
izations is to preserve the “free choice 
of physician,” but the choice of a 
physician who asserts his independ- 
ence of organization rule is not con- 
sidered free choice in the sense in 
which organized medicine uses the 
term. 

This, then is the situation: In or- 
der to progress scientifically, physi- 
cians specialize, organize clinically 
and form hospital staffs. To bring 
their service within economic reach of 
a large, self-supporting segment of the 
population whose resources are lim- 
ited, they organize economically, #.¢. 
make common use of scientific and 
technical equipment assembled for 
convenient use in institutions. To 
ensure medical service to the indigent 
they advocate the extension of both 
institutional and domiciliary govern- 
ment medical service; but while 99 
per cent of the leaders of the profes- 
sion are actively and willingly en- 
gaged in these collective pursuits, the 





































































American Medical Association clings 
in theory to individualized medical 
practice, and in defense of its philoso- 
phy, organized medicine marches 
forth with banners flying, deter- 
mined to cripple smoothly function- 
ing institutions, which the profession 
itself has been chiefly instrumental 
in creating and fashioning. 

The reality of the theoretical con- 
flict between medical individualism 
and collectivism cannot be ques- 
tioned, but it is a mistake to assume 
that there is a definite dividing line 
between the physican as the pro- 
tagonist of individualism and the hos- 
pital as the advocate of collectivism. 
Most of the voluntary hospitals of the 
United States as I have come to 
know them are as jealous of their 
freedom and are as obsessed with 
their individuality as are the most 
hidebound members of the old guard 
of Dearborn Street. 

Hospitals wish to plan, struggle, 
advance and achieve according to the 
unfettered impulses of their own 
minds and hearts, and it is far from 
their intention or desire to accept set 
programs of action or prescribed pat- 
terns of administration. But it is 
undeniable that in the existing sys- 
tem of organized medical service 
there are gaps that segregated hospi- 
tal units have not managed to cover. 
To fill these gaps is the inescapable 
task of hospital administration; to fill 
them without destroying the institu- 
tional vitality and productivity that 
independence alone can preserve is 
the purpose of the hospital adminis- 
trator who is convinced of the dead- 
ening and destructive effects of regi- 
mentation. relatives are received. 

Likewise, there are needed forms 
of organized medical service that the 
isolated private practitioner cannot 
supply. To satisfy these needs, the 
hospital type of medical organization 
has been created; to satisfy them 
without destroying the valued rela- 
tionship between doctor and patient 
is the conscious aim of the hospital 
administrator who realizes that the 
hospital can serve, but never can re- 
place the physician. 

The principal task that I would 
assign to the hospital of the future 
is the redintegration of individual 
service, the achievement of the ends 
of private medical practice within the 
framework of the complete hospital 
organization, the reconciliation of in- 
dividualism and collectivism. 5. Solemn consultation reveals need for surgery. 
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2. Patient given first aid in 
hospital’s accident ward. 


3. Nurse rushes off to 
“ring up” the kinfolks. 


7. Several weeks of convalescence in a cheerful ward. 


. Emergency operation is decreed and is performed forthwith. 
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Medical 


O “WALK the wards” in a great hospital with a 

great master of medicine was for generations the 

ideal method of getting a medical education. In 
spite of the development in recent decades of the nurses’ 
training school, the laboratory, the x-ray and other 
special departments, the hospital bed still remains the 
essential nucleus for the training of physicians. 

In a litle more than a generation we have seen a 
striking transformation in medical education. The 
amount of preliminary work before admission to the 
medical school has been increased, the medical course 
itself has been lengthened, and the intern year has 
been accepted by a number of the medical schools and 
by many of the state boards as an absolutely essential 
part of medical training. There has also been a de- 
cided increase in the number of residencies in the 
various specialties. 

Fundamentally the hospital is a place in which the 
patient can readily be brought under the control of the 
physician with all of his helpers and with those acces- 
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Will You Help to 


Gone are the frock coats of 1913. 
These young doctors of 1938 sit so 
near the field of operation that they 
must be masked as the surgeons are 
masked. Intently they incline over 
the chromium plated rail uncon- 
scious of camera and of all save 
surgeon’s hands and the patient. 
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Identify These Doctors ? 


Time: 1913. 

Place: Presbyterian Hospital, Chicago. 

Occasion: Clinical Congress, American College of 
Surgeons, the third such congress in its history. 

Surgeon: Dr. Arthur Dean Bevan (1). 

Identified: Dr. John B. Murphy (2); Dr. A. J. 
Ochsner (3); Dr. A. A. MacArthur (4); Dr. 
Charles S. Bacon (5); Dr. Charles E. Kahlke (6); 
Dr. Norman Kerr (7); Dr. Paul E. Grabow (8). 
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RAY LYMAN WILBUR, M.D. 


sories requisite for modern medical care. The startling 
increase both in the number and variety of helpers 
and of aids is of outstanding significance, since it is 
developing the hospital as the inevitable medical center 
for the care of the sick in the future. 

For centuries the hospital was for the most part a 
place of residence for the sick, and almost any sort 
of accommodations could be and was used for hospital 
purposes. Now, everything about a hospital from the 
basement to the roof has to be planned beforehand and 
has to be adapted to its particular purposes. Because 
of the concentration of patients, of methods of care 
and of personnel, the hospital is the ideal spot for the 
training of the physician. Extensive laboratories have 
been brought within the hospital in many places. The 
ordinary four year medical course is no longer suth- 
cient for the training of students in the fundamenta!s 
and in the technics of medical practice. Practical hos- 
pital work is required. More and more those admin- 
istering hospitals have developed the rotating medical 
services on an educational basis. While at times the 
intern has been thought of more as an aid to the hos- 
pital and to the doctor, the fact that he is primarily a 
student and learning medicine is being thoughtfully 
planned for in many institutions. 

The growth of the specialties in medicine has char- 
acterized the last three decades. For years the hospitals 
in Europe were considered desirable by many for the 
training of specialists, but until recently comparatively 
little was done in this country in graduate medical 
instruction. Now with the activities of the specialties 
boards, together with the council on medical education 
and hospitals of the American Medical Association, 
new opportunities for training in the specialties are 
being developed in practically all of our larger cities 
and in a considerable percentage of our public and 
large voluntary hospitals. 

It seems clear that these processes now started will 
continue and that with more and more of those who 
are ill going to the hospital for care there will be con- 
stantly increasing hospital opportunities for post- 
graduate training. Fortunately, the more the hospital 
is used as an educational institution the better it is for 
those who come to that institution for diagnosis or for 
relief. 

Medicine is advancing so rapidly that only the varied 
personnel of a large hospital can hope to keep up to 
date. The stimulus of the elementary as well as of the 
advanced student in medicine will keep our hospitals 
alive to all of the possibilities of medical science. 
Medicine moves fast, but we have shown here in 
America that the up-to-date hospital is able to keep 
abreast of it. 
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remarkable woman. For 
many years her aims were far be- 
yond those of a rather timorous com- 
mittee, timorous because every sug- 
gestion involved the spending of 
money which the committee did not 
see how to raise. But she was never 
discouraged at the thwarting of her 
ideas and wishes, nor with her fail- 
ure to impress at the moment the 
imperative necessity of the changes 
she advocated. Neither bravery, nor 
courage, nor hope ever failed her. 
She felt that what she wanted was 
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right, and should be done, and she 
felt that in time it would be done. 
. . . She lived only for the hospital, 
and even on her holidays she in- 
variably took with her a shorthand 
writer and one of her assistants in 
order to make up arrears and keep 
pace with the work.” 

In such laudatory terms does Vis- 


count Knutsford, for many _ years 
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Service Stripes for 


chairman of the London Hospital, 
pay tribute in his book, “In Black 
and White,” to Eva who 
served as matron of that famous in- 
stitution for forty years. 

A close friend of Florence Night- 
ingale, Miss Luckes, following her 
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Trim in her modern office sat 
this typical woman administra- 
tor of 25 years ago. “Neither 
bravery, nor courage, nor hope 
ever failed her,” it is said. 


RAYMOND 


appointment in 1880, became a_ pio- 
neer in nursing education and hos- 
pital organization and, with others 
in England and this country, paved 
the way for hospital care as we know 
it today. A true hospital woman in 
every sense of the word! 

We have Lord Knutsford to thank 
for this concise characterization of 
hospital women. Added to his dis- 
tinction as the man who raised, dur- 
ing a period of some thirty years, 
$30,000,000 for his hospital, he de- 
serves recognition as a trustee who, 
even in that early period of volun- 
tary hospital history, appreciated and 
was sympathetic to the problems of 
hospital management. 

How many times might 
those words have been voiced as ap 
propriately by other hospital presi- 
dents, with a change in name only! 
Unfortunately few laymen have 
revealed the keen interest, personal 
devotion and rare knowledge of hos: 
pital affairs that Lord Knutsford did 
in England fifty years ago. 
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The priceless heritage bestowed by 
those pioneer women upon. their 
professional sisters is responsible in 

















)S- 
rs 
“d 
W 








Hospital Women 


P. SLOAN 


no small measure for women’s part 
in hospital work as we have known 
it during the years. Surely there is 
no need to stress the importance of 
their contribution to the steady prog- 
ress that has been made in the care 
of the sick. There are few hospitals 
that have not engraved on their rec- 
ords the self-sacrificing labors of one 
or more such valiant women. 

The scene changes from old Lon- 
don to a hospital of twenty-five years 
ago in one of our own large cities. 
Let us imagine ourselves in the board 
room. of this reputable institution. 
One of the ladies of the community 
some years before had made a gift 
of the brown Brussels carpet on 
which we now walk reverently. 
From the group of middle-aged men 
gathered around the substantial oak 
table in the center of the room, our 
eyes glance upward fascinated by the 
gas chandelier with its four jets pro 
tected by etched glass globes. Lace 
curtains hang at the windows, looped 
back stiffly with cords and _ tassels, 
their immaculate crispness attesting 
the loving care of the women’s com- 
mittee. A slight mustiness pervades 





the room, traceable to the carpet, the 
overstuffed furniture or more likely 
to the fact that the windows are kept 
tightly shut. 

It is an occasion, a serious occa- 
sion. We have only to look at the 
perplexed faces of the men about 


On to executive positions have 
gone many of the group at the 
left, seated so gravely amid 
sprays of mistletoe and holly. 
Above: tomorrow’s executives. 


the table and note the nods of appro- 
bation or dissent that punctuate the 
discussion. 

“But she seems very young.” The 
voice is thin and quavering. You 
follow it to the little white-haired 
gentleman seated to the right of the 
chairman. 

“Not only very young, I would 
say,” adds his neighbor with the 
paunch, “but damn good looking— 
almost too good looking for a hos- 
pital superintendent.” He scratches 
the stubble on his chin perplexedly, 
wondering what his wife will say. 
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The conversation grows more ear- 
nest and confidential. Finally the 
chairman holds up his hand for 
silence. 

“It is my feeling, gentlemen, de- 
spite your objections, which I may 
say are merely minor, that we should 
give this young woman a chance to 
see what she can do in running our 
hospital. She is young, to be sure, 
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and pretty, that I’ll not deny, but she 
comes well recommended, and 
strikes me as having a good head on 
her. What do you say we give her 
a try? We'll watch things closely, 
of course, and steer her when she 
seems to be getting off on a wrong 
course.” 

The suggestion made by the chair- 
man is adopted, whereupon the new 
superintendent is invited to enter. 
Twelve pairs of eyes inspect her 
critically as she steps to the table. 
The chairman rises to greet her, 
smiling paternally. 

“Miss Smith, my associates and | 
extend you an invitation to become 
the superintendent of this institution. 
We realize it is a great responsibility. 
and frankly there are those of us 
who fear for your youth and inex- 
perience. But you'll accept our guid- 
ance and criticism, I’m sure.” 

He hesitates and looks around the 
group for support. There is an em- 
barrassing moment of silence. The 
young woman clutches her pocket- 
book tightly and turns to the 
speaker. 

“You do me great honor, Mr. 
Chairman and gentlemen.” Her 
voice is quiet but tense. “You will 
understand, however, that there are 
two sides to every question. After 
all, it is a superintendent you are 
engaging and, as such, I would ex- 
pect complete and absolute jurisdic- 
tion over the entire operation of this 
institution. Unless I have your con- 
fidence to the point that I am the 
recognized head of the hospital at all 
times and under all conditions, I 
must refuse the post.” 

Only the ticking of the clock on 
the marble mantel breaks the silence. 
The speaker, flushed and breathless, 
starts to withdraw. “You gentlemen 
might like to reconsider your offer.” 
The door closes after her. 

Twenty-five years afterward, I am 
sitting in the private office of the 
same young woman. Her hair is 
just beginning to show signs of gray. 
Instead of the customary crisp white, 
her gown is gray, soft and clinging 
with a simple collar and cap of 
white handkerchief linen. The hos- 
pital is the same in name only. In- 
stead of 125 beds, it now has an 
occupancy of 350 and its buildings 
cover almost a city block. 


“And then what happened?” I 
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Some of the busi- 
est hospital women 
find time to chat 
with each patient, 
a policy which 
wins friends for 
the institution and 
which assists in the 
patient’s progress. 


lean forward waiting anxiously the 
answer that I know perfectly well. 

Her eyes wander to the window 
through which a green terrace is 
plainly discernible where rows of lit- 
tle white beds are lined up in the 
sunshine. A smile plays about the 
firm lips. “Well, I got the job and 
I’m still here. But I don’t know 
whether I’d have the nerve to speak 
up that way today or not.” 

“Neither bravery, nor courage, nor 
hove ever failed her.” 

How many times in recent years 
has the hospital woman summoned 
all the attributes with which Lord 
Knutsford accredited her and_ ac- 
tually fought to keep her hospital 
doors open? If ever proof were 
needed of her stamina, it is written 
in the records of our depression era. 

Another scene flashes before our 
mind’s eye. The setting is a small 
town in the East; the time, five years 
ago. We had only started to feel 
the pinch of hard times but fear 
made heavy the hearts of everyone. 

Like everything else, the little com- 
munity hospital was suffering. It had 
exhausted what credit it had and the 
local tradespeople were becoming 
impatient. It looked as if there was 
but one course open, to admit defeat 
and close the doors. But the need 
for hospital service in the commu- 





nity was great and the frail little 
woman in charge was determined 
that the work must go on. She will 
excuse me, I know, when she reads 
this. Never were more indomitable 
will and courageous strength con- 
cealed in a delicate frame. 

She summoned what resources 
there were and marched boldly to 
the town, appeared at a meeting of 
the Rotary Club and laid the facts 
plainly before its members. 

“You can’t permit the hospital to 
close its doors,” she insisted. “Think 
what would happen to your wives 
and your families—to you, too, 
should sickness occur or you meet 
with some serious accident. With 
your cooperation, we'll pull through 
somehow. All I ask is your confi- 
dence that I may help the hospital 
to weather the storm and to continue 
to carry on its service.” 

She won the confidence, and the 
financial support as well, of the local 
merchants with the result that the 
crisis was met. Today, several years 
later, our lady of conviction and 
courage has the satisfaction of know- 
ing that without her effort one com- 
munity and its surrounding area 
would be without hospital facilities. 

Few will ever know, however, the 
sacrifices that were entailed, the long 
hours of work almost to the point 
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of exhaustion, the physical labor, the 
discouraging moments when, owing 
to discord within and without, all 
hope of bringing about strength and 
unity seemed lost. Yet the fight has 
been won—won, that is, as com- 
pletely as any hospital problems are 
ever vanquished. 

Today, when this hospital lady 
travels to meetings of her state asso- 
ciation, there generally will be found 
sitting by her side two or three mem- 
bers of her board. 

“She lived only for the hospital.” 
Again we quote from Lord Knuts- 
ford. In that simple sentence is a 
fitting epitaph for countless hospital 
women whose entire lives are con- 
secrated to serving others. Myriad 
duties from early morning until late 
at night, emergencies ever imminent, 
debar participation in social life. The 
hospital has well been likened to a 
world within itself. 

It is a warm afternoon in summer. 
The little hospital attractively  lo- 
cated on the edge of a lake in New 
England has had a particularly busy 
day. 

The clock in the tiny reception 
room points to five, yet there is no 
cessation of activity. Lights burn in 
the operating room down the hall. 

“The superintendent is busy. Will 
you wait? It won’t be long. She 
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Librarians, house- 
keepers, social 
workers, techni- 
cians, dietitians, 
the list of hospital 
women continues 
on indefinitely. 


is assisting in the operating room; 
the anesthetist is on vacation. Here 
she comes now.” 

“Excuse me, won’t you? I haven't 
even had time to take off my gown. 
See you in one minute.” She exits 
in an aura of ether. 

“Now, let’s have a talk.” She is 
back again and seated at the old- 
fashioned roll-top desk that is piled 
high with papers. “Hectic times 
these, what with vacations, summer 
patients and a little bit of most every- 
thing.” 

A man’s head appears around the 
corner of the door. “Can I do any- 
thing for you?” ...“You want to pay 
your bill?” .. . “I should say you 
may. We never refuse money.” 

She disappears into the little office 
adjoining, hands the visitor a slip 
and returns to the old roll-top desk 
where from a battered cash register 
she extracts a bill and some coins 
with which to make change. “Thank 
you,” she replies cheerily. “I hope 
John gets along nicely.” 

Her face looks drawn in the late 
afternoon light. “You see, we have 
to do a bit of everything in these 
parts.” She sinks back on the worn 
black leather chair and sighs con- 
tentedly. “But I like it when there’s 
action. That’s why I’m happy most 
of the time.” 


It would be difficult to imagine 
hospitals without women—women 
in white carrying on efficiently in 
various departments and making 
their presence felt by wholehearted 
consecration to their professional 
duties. Women in the administrator’s 
chair, in the office marked “Director 
of Nurses,” dietitians, housekeepers, 
social service workers, technicians, 
record librarians—an_ endless _ list. 

It has been said that the hospital 
is their entire world. That is not 
wholly true, for the years have wit- 
nessed them, in greater numbers, 
stepping outside to assume leading 
roles in professional organizations. 

Yet in this woman’s world, who 
will say that the simplest service is 
not the greatest? There is a picture 
that to one staunch friend of hospital 
women seems to typify the great 
contribution they have made, with- 
out which hospitalization would 
never have progressed as it has. 

Let us close our eyes and picture 
before us a brick building on the top 
of the hill. Its winding driveway is 
lined with fine old trees. We stop 
before the hospital and climb a short 
flight of stairs to the front entrance. 
The Colonial square hall serves also 
as reception room with the desk at 
one side. Swinging doors at the rear 
lead into the hospital. 

The few chairs are taken. It is 
visiting time. Rough shod men 
shamble up to the desk to make in- 
quiry. In the corner a child of 2 or 
3 years is crying lustily, temporarily 
bereft of parents who are visiting 
upstairs. The wails grow louder and 
louder until— 

The swinging doors open and a 
figure in spotless white appears. In 
one hand she holds several picture 
books; in the other, a child’s chair. 
She smiles as she stands in the door- 
way and beckons the little girl to 
come to her. The child sobs convul- 
sively but ceases crying. A dirty 
hand moistened by tear drops 
smudges the rosy cheeks. Hesitat- 
ingly, she walks over and permits 
two capable arms sheathed in white 
to encircle her. A story book is 
opened over which two heads touch 
in complete absorption—one dark 
and sleek, the other flaxen and curly. 
There are contentment, happiness. 

Remarkable — these hospital 
women! 
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AY I at this time draw the 
attention of the hospital world 
to the larger significance of the type 
of effort and the devotion that are 
embodied in the voluntary (philan- 
thropic) hospital? This type of in- 
stitution is a conspicuous example of 
what can be done by voluntary effort 
in a democratic country. It belongs 
in this respect with a host of other 
institutions privately endowed, sup- 
ported and managed, which have 
long played and still play a leading 
role in American philanthropy and 
American education—Harvard, Yale, 
Columbia, Princeton and Chicago 
universities, the Boston Museum of 
Fine Arts, the Metropolitan Museum 
of Art, the American Museum of 
Natural History and the Philhar- 
monic Symphony Orchestra. 

I do not forget for a moment that 
the several states and the great cities 
have made and are making splendid 
contributions to philanthropy and 
education, but I call your attention 
to the peculiar and significant fact 
better illustrated in Great Britain and 
the United States than elsewhere, 
namely, the important r6le of volun- 
tary effort in setting up high stand- 
ards in education, in the practice of 
medicine, in the development of art 
by institutions, which might never 
have existed but for private initiative 
and voluntary effort. 

We happen to be living in an era 
when, in consequence of human fal- 
libility, the world has been overtaken 
by panic and distress such as private 
initiative alone cannot cope with. 
To an extent that could previously 
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never have been expected, various 
government agencies have been com- 
pelled to provide relief where volun- 
tary agencies have been unequal to 
the task. 

I have no criticism to make on this 
score. It is a splendid thing that at 
a time of great social crisis the Amer- 


of a form of government that could 
relieve the poor, clothe the naked 
and provide support for the unem- 
ployed. Yet at this very moment 
when the government is doing all 
that it can humanly do in_ these 
various directions it behooves us to 
cling to the essence of our tradition 
of private effort and _ benevolent 
philanthropy. 

The energy and devotion that have 
for three hundred years been applied 
to private philanthropy are, under 
our American system of government, 
largely unavailable for public life. 
The men and women who quietly 
and unostentatiously have built up 
the institutions which I have named 
have no relish for the rough and 
tumble of public life under demo- 
cratic conditions. Shall this courage 
and devotion still find an adequate 
means of expression or shall they be 
allowed largely to run to waste as 
they run to waste in so many coun- 


tries in the Old World? 

Let me give you a concrete exam- 
ple of the way in which in this 
country private initiative has not 
only performed enormous _ social 
service but has enabled government 
itself to incorporate social services 
thus achieved into the very substance 
of our body politic. Certainly it will 
be not inappropriate to this occasion 
if I take as an example the field of 
medicine, though precisely the same 
result could be obtained by taking 
as an example any one of a dozen or 
more other fields. 

There was in America in 1890 no 
American medical school that could 
by any possibility be linked with the 
leading medical faculties of the Ger- 


many of that date and subsequently. 
There were besides in this country 
and in Canada 155 medical schools, 
almost all of them totally without 
the facilities or the ideals which at 
the same period prevailed in Ger- 
many. 

Sporadic efforts had been made 
during the previous half century in 
various places and by various organi- 
zations to effect radical improve- 
ments in medical education. Viewed 
in the light of what has been accom- 
plished since 1890, these sporadic 
efforts accomplished very little, in- 
deed, but about 1890 an epoch-mak- 
ing event took place. With funds 
provided by a simple, far seeing 
Baltimore merchant the Johns Hop- 
kins Medical School and the Johns 
Hopkins Hospital were established 
as integral parts of a university, itself 
the first of its kind in this country. 

Private initiative did something in 
Baltimore at that time that neither 
the central federal government nor 
a state government nor a municipal 
government could possibly have ac- 
complished then or perhaps even 
now. Private initiative, furnished 
with funds by a great benefactor, 
set up out of hand a hospital and 
a medical school, to the faculty and 
staff of which the best trained men 
obtainable in the whole world were 
called: Doctor Welch, who had been 
trained in Breslau and Strassburg; 
Doctor Osler, who had been trained 
in the great English hospitals, in 
Paris and in Germany; Doctor 
Halsted, who had been trained in 
Switzerland and in Germany; Doc- 
tor Kelly, who had been trained in 
Germany; Doctor Mall, Doctor Abel, 
Doctor Howell and others who 
brought to this country ideals up to 
that time unknown. Modestly and 
inconspicuously, they gathered about 
themselves a small group of disciples 
eager to develop scientific medicine. 

Many of the students of that era 
are now themselves occupied in the 
conduct of great scientific enter- 
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prises in medicine. The Rockefeller 
Institute for Medical Research would 
never have been founded but for the 
fact that the Johns Hopkins Medical 
School and Hospital preceded. The 
director of the scientific laboratories 
of the Montefiore Hospital in New 
York was one of the students who 
worked under the great masters in 
Baltimore, whose names I have men- 
tioned. 

The example set in Baltimore 
spread like an epidemic. The men 
who were trained in Baltimore were 
medical missionaries who carried 
into our great universities new ideals 
of medical teaching, medical research 
and hospital organization. 

Within fifteen years or less a dis- 
tinct cleft appeared and there were 
on the one side institutions strug- 
gling to reproduce the spirit and the 
effort characteristic of the Johns 
Hopkins Medical School, while on 
the other side were institutions upon 
which this spirit had thus far made 
no impression. By this time public 
opinion began to be interested. The 
eyes of state legislators were opened. 
The medical profession itself became 
enlightened. 

Instead of the low standards under 
which it had previously been possible 
to conduct medical education and 
medical practice, a concerted effort 
was suddenly made that almost in 
the twinkling of an eye transformed 
both; the schools that had learned 
something have survived, improved 
and expanded; the schools that had 
learned little or nothing began to 
shrivel and die away. The states 
that had formerly licensed illiterates 
who listened to didactic courses now 
began to limit the practice of medi- 
cine to those who had been _prop- 
erly prepared and properly trained. 
Within a decade our 155 medical 
schools shrank to little more than 
50 and the total resources applied to 
the conduct of medical schools and 
hospitals increased from a relatively 
small sum to hundreds of millions. 
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All this was, in the first place, the 
result of private effort, private initia- 
tive and private gifts. Few of the 
names of those concerned in this 
revolutionary movement are now 
known beyond the small circle of 
those who have made it their busi- 
ness to know. 

It was private effort and private 
money and private devotion and 
private initiative that in this matter 
set the pace; and it is this same 
private effort and private initiative 
and private devotion and_ private 
means that have created, maintained 
and elevated the voluntary hospital. 


It is undoubtedly the government 
which must in course of time incor- 
porate in its statutes the standards 
of efficiency that have been first 
worked out generally by private in- 
stitutions and then by public insti- 
tutions as well. Government has 
thus a very distinct service to per- 
form, for, as social standards are 
elevated and refined, law can_ be 
made that public opinion will sus- 
tain and enforce. 

Thus private effort and public ef- 
fort are in no wise incompatible. 
There is no inconsistency between 
the existence of institutions under 
private initiative, support and control 
and the existence of publicly main- 
tained institutions of the same char- 
acter and of equal quality. Only let 
me warn you that, unless private 
means continue to exist, the réle 
hitherto played in our history by 
private enterprise in education, in 


into its august presence, this 
board of trustees (1913 variety) proceeds to discuss the finer 
points of a small mechanical purchase; it wouldn’t happen in 1938. 


art and in philanthropy is doomed 
to shrink in importance and perhaps 
ultimately to disappear. 

Let me remove from your minds 
a possible misapprehension. I am 
making no indirect plea for sweat 
shops or stock-watering or any busi- 
ness or commercial practice by means 
of which vast fortunes can be un- 
socially gathered. I wish only to 
point out to you the fact that in the 
long run what the law can accom- 
plish depends not upon what is writ- 
ten upon the statute book—else we 
actually should have had prohibition 
during the last ten or fifteen years— 
but upon the state of public opinion 
and the sincerity of the standards 
of dealing which men employ in 
their relations with one another. 

A democratic government is self- 
governmental in an extreme sense. 
Men engaged in business must make 
it absolutely impossible for others 
similarly engaged to indulge in prac- 
tices that lower the tone of social 
life. When ideals have thus been 
established by men who have char- 
acter, intelligence, ability and public 
spirit, they can to some extent be 
incorporated in the law. Our main 
reliance, however, must forever be 
upon the quality of the individual, 
and our laws must leave to him the 
means by which he can carry for- 
ward, as only groups of congenial 
and devoted men can locally carry 
forward, the pace setting enterprises 
upon which the level of civilization 
actually depends. 
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Was night duty ever as sweet as 
this? Things must have gone on 
under the hospital gas jets that 
are not tolerated in an electrical age. 











Precious the hours off duty when in 
a bedroom with all modern conven- 
iences nurses could brush up on Don- 
ahoe’s Manual and Nutting & Dock. 


In carpenter shop (left) and linen 
room (right) hand and foot power 
ran the machines, and a quiet seren- 
ity pervaded the place; sometimes 
it does today, although not often. 
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In their quarters in the hospital attic 
six doctors serenade a lady, smug- 
gled up the stairs, no doubt, against 
all rules regarding lady callers. 








High jinks in the nurses’ home. They had better 
be careful for some of their superiors will not 
appreciate these apt impersonations of themselves. 


Vol. 51, No. 3, September 1938 











The Making of a Magazine 


Before 1913 


PUBLICATION’S prenatal 

period is likely to be long. In 
this respect The Mopern Hosprrar 
was typical. It is necessary to turn 
back beyond the actual birth date to 
account for the somewhat precocious 
infant that, in September 1913, let 
out a lusty cry heard halfway round 
the world. 

The magazine’s founder for a dec- 
ade had been publishing a unique 
sort of periodical called the Inter- 
state Medical Journal, noteworthy 
because of its collective abstracts 
covering the subjects of the day. 
Associated with him as contributing 
editors were more than a dozen of 
the future bigwigs of medicine— 
Willard Bartlett, Nathaniel Allison 
and Hugo Ehrenfest, to name three. 

These up and coming young men 
were recently returned from the 
European centers of scientific cul- 
ture: Berlin, Heidelberg, Vienna, 
Paris. Apparently it amazed no one 
that they could read several lan- 
guages — America was far from 
medically self-sufficient in those days 
—and read them they did with reg- 
ularity and precision. They had to 
because the publisher of the Jnter- 
state Medical Journal ordered deliv- 
ered monthly to their desks for 
abstracting and review the current 
medical literature of all Europe and 
America. 


“Conversation at Midnighi” 


The nucleus of this brilliant Aes- 
culapian constellation was in St. 
Louis. There once a month they 
met to plan successive issues of the 
journal that was bringing to Amer- 
ican physicians the first really com- 
prehensive accounts of Ehrlich’s 
“606” and other epochal discoveries. 

Talk always took them well into 
the night. Over their cigars and 
steins they surrounded the problems 
of medicine, life and the universe at 
a single sitting. If their “conversa- 
tion at midnight” sometimes re- 
sounded with a sharp clash of verbal 
swords, there was one surefire sub- 
ject of brotherly accord: the need for 
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more coordinated effort on the part 
of the profession. 

Logically the current of thought 
sometimes shifted to the hospital 
and the larger part it must shoulder 
in the medicine of the future. The 
Mayo Clinic at that time was mak- 
ing a dramatic demonstration of or- 
ganized teamwork in diagnosis and 
treatment. 

“Why can’t we have closer tie-ups 


between doctors and_ hospitals?” 
someone would ask. “If there was 
ever an example of haphazard 


growth it is in our hospitals.” 

“Politics has such a stranglehold 
on our public hospitals that their 
esophagi are slowly closing. We can 
stir up a little professional excitement 
over hospitals in our own magazine. 
Let’s get going.” 


Two Inciting Occurrences 


They were beginning to “get go- 
ing” in the medical journal when two 
incidents occurred, totally unrelated. 
From the perspective of a quarter 
century these incidents appear to be 
the inciting forces of the prospective 
hospital publication. 

The St. Louis Free Skin and 
Cancer Hospital overflowed with pa- 
tients and more clamored for ad- 
mission to its meager facilities. The 
work being done there found a sub- 
stantial friend in George D. Barnard, 
who decided to give money to pro- 
vide a modern plant, the one now 
known as the Barnard Free Skin 
and Cancer Hospital. 

Mr. Barnard and Dr. Martin F. 
Engman, chief of staff of the present 
Barnard, sought the advice of the 
publisher of the Interstate Medical 
Journal, Dr. Otho F. Ball. They 
wanted his help in unearthing in- 
formation here and abroad on plan- 
ning and equipping this special type 
of hospital. 

An extended and earnest study of 
special and general hospitals was be- 
gun. Promptly it uncovered the de- 
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plorable dearth of organized material 
on hospital construction, organiza- 
tion, equipment and administration. 

While this search was pressed In- 
cident No. 2 occurred. The mayor 
of St. Louis—God rest his soul— 
made a speech one night. 

“The St. Louis City Hospital,” he 
stated impressively over his protrud- 
ing waistcoat, “has the lowest per 
capita cost and the lowest food cost 
of any similar institution in the 
length and breadth of this great 
republic.” 

His Honor might have added in 
his list of the hospital’s “lows” the 
low quality of service the institution 
was providing. (Under the courage- 
ous Frank E. Chapman, backed by 
a nonpolitical board and supported 
by the medical profession, it later 
emerged into an_ institution of 
quality.) 

Obviously the mayor’s speech was 
a direct challenge to anyone thinking 
long thoughts on the improvement 
of hospitals. 

It was at this period that business 
and industry made a sensational dis- 
covery. They called it “efficiency” 
and under its banner they brought 
about a (practically) bloodless revo- 
lution. 

A few hospitals rallied to the efh- 
ciency battle cry, but the rank and 
file, ignorant of the rich ground be- 
ing gained, stuffed their ears with 
sterile cotton and were not disturbed 
by the gunfire. Many did not even 
know what all the shooting was 
about. 

The picture, then, in 1913—for 
the magazine’s birth is now near— 
was that of 6665 institutions claim- 
ing recognition as hospitals and hav- 
ing a reported capacity of more than 
600,000 beds. An investment in 
lands, buildings and equipment was 
estimated at a billion and a_ half 
dollars. 

Potential leadership was there but 
no live pulsating publication stim- 
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